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& su,q’ UNITED STATES

> w. .JIRONMENTAL PROTECTION AGEN_Y
- % * REGION V
M g 111 Wast Jackson Bivd. :
5 CHICAGO, ILLINDIS 60604 REPLY TO AT'i’ENTION OF:

‘-PFIO‘

MAY 24 1982 RCRA ACTIVITIES
Arlene A. Hendrickson, Envr. Engr.

Ashland Chemical Company

P. 0. Box 2219

Columbus, Ohio 43216

RE: Interim Status Acknowledgement USEPA ID No.

0HD042311209
FACILITY NAME: Ashland Chemical Company

Dear Ms. Hendrickson:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hazardous Waste Permit Application. It

is the opinion of this office that the information submitted is complete and

that you, as an owner or operator of a hazardous waste management facility, have .
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain informatien which
jndicates that your application was 1nc0mp1ete or inaccurate, you may be requested
to provide further documentation of your claim for Interim Status. Our opinion
will be reevaluated on the basis of this information. - '

As -an owner or operator of a hazardous waste management faci]ity, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and

265, or with State rules and regulations in those States which have been authorized
B under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements.

The printout enclosed with this letter identifies the 1imit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. I you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the fac111ty, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23,

As stated in the first paragraph of this letter, you have met the reguirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure.

Sincerely yours,

K;r;%djlﬂ eiitsch, Jr. ," Chief

Waste Management Branch

_ Enclosure
cc: Michel E, Mullier
James D, Idol, dJr.



Please refer 1o the Instructions ] Cudle RECEIVEU

j for f:{ma Notificatian before P A NOIITICEIIOI‘I' o1 (For Official Use Only)
completing this form. he
Inlonnahog rat;uested here is ‘; it Reg u lated V

required by law (Section 3070

of the Resource Conservation ACtl‘"t ". . 8 1993
and Recovery Act). ' United States Environmental Protection y APR 1

l. Installation's EPA 1D Number (Mark ‘X’ in the appropriate box)

A. First Nﬁtlﬁcation B. Subsequent Notlfication C, Instaltation s EFA 1D Number
‘ {complete item C) 0 Hr D (T Tale] 9
o 7

il. Name of Installation (Inciude company and specific site name) oHpD 0 442 | l' >

Als BILIAINID] jelwnleim|ife]nfL]. 1njelolrlrlolelalTle] b
ll. Location of installalion {Physical address not P.O. Box or Route Number}

Street

| |2 [0 O]1 TIO|EtPIF|EIR RIC|A[D

Street (continued)

Chy or Town ‘ ' L State |ziP Code

twialejele N M 1alzlolslal -

County Code| County Name -

- IV. Installation Malling Address {See instructions)

Street or P'.O. Box
S|AIm|E

City or Town ‘ State |zZIP Code

V. Installation Conlact (Person to be conlacted regarding waste activities at site)

Name (/ast e (first)

plalr|vls| | - wil [uf]ijalm

Job Title : Phone Number (area code and number)
eleiainit] [mlalnlalelzlr alv [3]-T30s]s]-T1]i [elo

Vi. Installation Contact Address (See instructions)

’—-t
A. Contact Address
Location  Malling B, Street or P.O.Box

City or Town : - . State |ZIP Code

Vil. Ownership (See instructions)

A. Name of Installétlon's Legal Owner

Als|RIL|IAINID clhlemtL|celAlL] Fivicio | Rl [o)lRIATITIELD

.Street, P.O. Box, or Route Number

Slzjojo]l 1BaIL|Alz|e|R] [PlA|RK|w|AlY

City or Town _ State | ZIP Code
pDlulalc] | OlR1413 o]l -

_ B. Land Type | C. Owner Type| D. Change of Owner (Date Changed)
Rhone Number (ares ¢ode and number) indicator Month Day Year
e tlal-12/%|9]-1313]3(3 P P Yes No

A Form B700-12 {01-90) Previous edition is obsoiete. Continue on reverse



B i | 1D - For Official Use Only

. -
h i

) !
Vill. Type of Regulaled‘.wiste Activity (Mark ‘X in the appropriate boxes. Refer o instructions. }
A. Hazardous Waste Activity B. Usad Qil Fuel Activities :
1. Generator (See Instructions) [] 3. Treater, Storer, Disposs r;_}.'t installation) 1. Ofi-Specification Used Oil Fue' i
Nole: A perrnit is required 1ot | ; ,
a  Grester than 1Q0kg/m {2,200 Ibs.} this activity: o6 tons. D a. Generator Marketing 1o Bu.
b. 100 to 1000 kg/mo (220 - 2.200 Ibs.) AN < Waste Fuel | (] b. Other Markerer |
C. Less than 100 kg/mo (220 bs.) & Generator Marketing o Burner [J .  Bumer - indicate devicels) -
2. Transporter (indicale Mode in boxes 1-5 below)| ] b. Other Marketers Type of Combuston Device
@ For own waste only . c. B - indicate devica(s) - . 1. Utility Boiler
[J b For commercial purposas Type of Combustion Device CJ 2 incustiat Boier
Mode of Transportation 1. Uity Boiler . [J 3. industrial Fumace
D 1. Air : . 2. Industrial Boller
[J 2 Rai : . 3. Industrial Furmnace [] 2 Specitcaton 1 Used 01 Fuel Masketer
i . N ) {or On-site Bumer First Claims
O s Highway [ 5. underground Injection Control the Oil Meets the Specification
[ « water "
[ s. other - epecity

1X. Desdrlptlon of Regulated Wastes (Use edditional sheets i neéessary_

A. Characteristlcs of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes cofresponding 1o the characienstics of nonlisted hazardous 7 '
|

wasles your installation handles. (See 40 CFR Pans 261.20 - 261.24)

1.Ignitable 2. Cormosive 3. Reactive 4. EP Toxic _ , -
(Doo1) (D002) (D003) (D000) (List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

%
‘.
;

B. Llsted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructons it you need to list more than 12 waste codes.)

1 2 3 4 5 6
Ficloji | [Elolelz Fiolola Filolois
7 8 9 10 11 12

C. Other Wastes. (State or other wastes requiring an 1.D. number. See instructions.)

1 2 3 4 ' 5 6

X. CeriHication

I certity under penaity of law that ! have persana!ly examined and am familiar with the Information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for

obtaining the Information, I believe that the submitied information Is true, accurate, and complete. | am aware

that there are significan! penalties for submitting false information, Including the possibility of fines and
Imprisonment.

/-J a ' - — )
ignaljre (/ Name/and Officia} Tille (type or print) Date Signed ; _ ;
g Ten | Phreatesr ks

Xi. Comments

| |

R

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section Il of the bookle! for addresses.)

EPA Form B700-12 (01-90) Previous edition is obsolete. -2-



<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

. This is to acknowledge that you have filed a Notification of Hazardous Wasie Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all'applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

' under Subtitle € of RCRA.

’ EFAID NUMBER

I.NSTALI‘_ATION ‘ADDRESS

EPA Form 8700-128 (4-80}

» 9200, auazsn RARKHAY .
u DUBLIN | OH 43017

'092g22§1:

[ aﬂoouasatao? REACKNOWLEDGEFENT




Plsasa print or type with ELITE type (52 che—rers/inch) in the unzheded areas only.
1 ) Em i NMENTAL PROTECTION A JENCY

nETA Aok Thera.- M, ‘7{:7 7E

QHDO42311202

NAME OF IN-
L sYaLLATION

ASHLAMND OIL INC

NOTIFlCA'I win OF HAZARDOUS WASTE ACTIVIT\'

——

Form Approved UmMo NG To8-3/9U10
GSA No. D2M46-EPA-OT

INGTRUCTIONS: If you received 3 preprinted
label, affix it in the space st left, \f any of the
Information on the Isbel is incorrect, draw s lina
through it snd supply the correct information
in the sppropriste sction beiow. If the lsbel is
complete and correct, leave Items [, 11, and Il
below biank. If you did not receive a preprinted
Isbel, complete all items. “Instaliation” means a

u Tion " m200 PALL G ELZR MEM FRMWY single site where hazardous waste is generated,
Yy DUEL IN. OH Aa3017 trosted, stored and/or disposed of, or & trans-
) porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
—— . _ . CATION befors completing this form., The
LOCATION S200 FAUL 5 BLER FMER PRNY Information requested herein Is required by law
UL SFONSTAL  DUELIN. OH 43017 {Section 3010 of the Resource Conservation and
- Recovery Act).
- . .
ZIFOR OFFICIAL USE ONLY
] - COMMENTS .
3=
3fc
[]

14 -

INSTALLATION" AFPROVED fyr.,

UIBIL|I

IV. INSTALLAT

A oevacu

NAME AND TITLE (iu't. first, & job title)

PHONE NOD. (arec code & nro.)

. A GENERATION
F = FEDERAL

M = NON-FEDERAL M

E C. TREAT/STORI/DISFOSE

SeENPRICKk|s oL bREENE 6 h b |BBo|3lsfe]s
V. OWNERSHIF : e
A. NAME OF INSTALLATION'S LEGAL OWNER
slalstuluialnip| fofzlel, | (xIxlc].
':.;;rmm VI, TYPE OF HAZARDOUS WASTE ACTIVITY fenter "X in the appropriate bo;}em

@l TRANSPORTATION (complete item VII)

DD UNDERGROUND INJECTION

Y. MODE OF TRANSPORTATION (tmmporrer.r only — enter “X" in the appropriate box(es))

DA- AlR D-.mm.

ﬁc. HIGHWAY gn. WAflR

VII1. FIRST OR SUBSEQUENT NOTIFICATION

— ™ FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Pleass go 10 the reverss of this form and provide the mquetted mformataon

EPA Form A700-12 (£-80)

D K. OTHER (specify):
1)

Mark “X'* in the appropriste box to indicate whethar this is your mstallatlon s flm nouﬂeauon of hazardou: wa:t- ncmntv ara :ubsaquent noti u:anon ‘
1f this is not your first notification, enter your Instaliation’s EPA 1.D. Number in the space provided below.

@ 8. SUBSEQUENT NOTIFICATION (complete item C)

AN AR (o]0 ]
LS R 8 ~

C. INSTALLATION'S EPA 1.D. NO.

CONTINUE ON REVERS!



1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

L,D.~ FOR OFFICIAL USE ONLY

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four~digit number from 40 CFR Part 281.31 for sach listed hazardous
waste from non=—specific sources your Instaliation hendles. Use additional shests If necamsary. .

' HOVLAIO '

1 2 3 4 5
[
F{o]oj1 F|0|0]2: F[0{0]3 Flolo{5 Flol0]|7 Flo]o|8
' CO— ] P I L I £ [
! [ » 10 " 12
F10|0]9 .
. - NI ] m - W ) LR () 7] = O
B. HAZARDOUS WASTES FROM EPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
spacific industrisl sources your installstion hendies. Use additions! sheets if necessary. .
12 14 " 18 17 18
N{O|N{E
ECHR N [ E—— 1 N—— ELI———T FER———T Fr—
1 20 (1) 2z 23 24
) T3 i - 3% B . LI B i = CR—)
1) 2¢ 27 2 an 20
! = — -

FE) - Te | T . 4 ) (11 Ca— | B 30 (1] . 3 T

C. GOMMERCIAL?HEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for sach chemical sub-
stance your instaliation handles which may be a hazardous waste. Use sdditional sheets if nacessary.

1 ) 2 33 24 % 38

Ul 1 2]2¢ luliris 8

FEY Y 5 N T | T FE) T 33 T 5 T
37 34 » 40 . at a2

B - 3 . [T} e 3 —— 23 - 1] 1) - I
- &3 ' a4 | . 48 &7 48

13 W [¥] - [ = I ] B ™ a3 = av] [} - %

D. LISTED INFECTIOUS WASTES. Entar the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research Isboratories your instaiiation handles. Use additional shests if necessary.

49

N{ O NIE a i ]

I= ) :u - = I T (1N [ v R T I ]

E. CHARACTERISTICS OF NON—LISTED HAZAFIDOUS WASTES. Mark *'X" in tha boxes corresponding to the characteristics of ncm—-lmed
hazardous wastes your ingtallation handles. (See 40 CFR Parts 261.21 — 261.24,)

EL IGNITARLE Bs. zonnce:ve E¥s. mzacTive [Ha. roxic
(Doo1) D003)

X.CERTIFICATION

I certify under pernalty of law that I have persoually examined and am familiar with the infommn‘on submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and compiete. I am aware that there are significant pemlnes Sfor sub-
mlmng Jalse information, Including the po.uibmty of fine and imprisonment.

'llDVLEU' l

DATE SIGNED

8/8/80

NAME & OFFICIAL TITLE (type or print)

Michel E. Mullier
Research Manager

IGH;)ECM-\Q&%

EPA Farm §700-12 {6-80) REVERSE



Sorm Approved OME No. 158-S79016

ApeTacuk

‘ DETACH A

Please print or type with ELITE type (12 .. ./inch) in the unghaded areas only. 3SA No, 0246-EPA-OT

3 Em U.5. E,. «.AONMENTAL PROTECTION AGENCY -

\ Y4 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTICNS: if you recsived a preprinted
- —— = |abel, affix it in the space at left, |f any 0. the
INSTALLA- 4&.{1 Toaara.- 7’/0'5’1 i 3 information on the label is incorrect, draw a line
TEONSEPA through it and supply the correct infarmation

CHDO#AZ23 1 1202 in the appropriate section below. 1f the fabel is
L NAME OF IN- complete and correct, leave Items [, I, and 111
L STALLATOR oy o balow blank. If you did not receive a preprinted
INSTALLA- TPEHLACD 011 Iz labsl, complete all items. “Installation” means a
- ;1211: NG o, < o i g |81 WS AN ) el CRM B | D ) i < o single site where hazardous waste is generated,
‘ AR Y ge—r RS % 9 e treated, stored and/or disposed of, or a trans-
ADDRESS 0 0 U 3 7 S AUG 25 ﬂu porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
S o s s b CATION before completing this form. The
LOCATION : L SO ] BN s L A | information requested hersin is required by law
HL DRINSTAL  DURELLIM. 4 23017 {Section 3010 of the Resource Consarvation and
- Recovery Actl.
FOR OFFICIAL USE ONLY
COMMENTS

| =

C

18 |14 - 35

INSTALLATION'S EPA 1.D. NUMBER arerovep |57 = T dey)

S | F7al e T o]

FRHDOWR3I | Rlel9E] |A aas=(l 18

11z = | ¥ KT ] 18 17 0

1. NAME OF INSTALLATION

AISIH|L|AIN{D CIHIEIM|TIIC|A|L COMPANY‘

30 B - - - &7

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

Job title)

NAME AND TITLE (last, first, & PON NG. (area coe & n.
HENDRICK{SON|, ARLIENIE 6 i -8 89 [[3]61915
EENED) - 0 aslas - 48 38 - m | |53 - 1]
V.OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER
[ ]
glA[SH|L|AIN|D OiT|L]|, IIN|C|.
[FHKC N 1]
{enter the aEEré.’p'Tq?g‘zmﬁ'},?r,'.iz box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X™ in the appropriate box(es)]
' mn GENERATION Da TRANSPORTATION (complete iterm VH)
F = FEDERAL M
M = NON-FEDERAL [ﬂc TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION
I1.

MODE OF TRANSPORTATION (tramporrer.f only — enter “X" in the appropriate bax(es})—

E"]A. AIR Da RAIL

VIII. FIRST OR SUBSEQUENT NOTIFICATION

DC. HIGHWAY

K] a- FirsT nOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

B D. WATER
[ 1]

Please go to the reverse of this form and provide the requested mformatmn

Mark *“X” in the appropriate box to indicate whether this is your mstallatnon s flrst notification of hazardous waste actwutv ora subsequent not:flcat
If this is not your first notlf'catlon enter your Installation‘s EPA |.D. Number in the spaca provided below.,

[ &. suesEQUENT NOTIFICATION (complete item C)

DE. OTHER (specify}:
aB

C. INSTALLATION'S EPA 1.D. NO.




1.D. -~ FOR OFFICIAL USE ONLY

spacific industrial sources your installation handles. Use additional sheets if necessary.

13 14 18 16 17 18
NIO{N|E
23 - 28 k=] ) 28-) 23 = 2¢ Fx] - 26 23 - 28 FE] - 28
9 20 21 22 23 24
23 - 26 23 - EY 23 LT 23 - a4 . a3 . 26 23 R )
2% ' 26 27 28 29 30
|
23 - 28 23 - 28 [1] - a8 a3 . 28 Fi] - 20 £3 - as

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your instaliation hzndles which may be a hazardous waste. Use additional sheets if necessary.

a . az 33 34 35 36
Uyl 2i2 Ujli{8|8

3 - ™ 73 - 28 3 T Tz3 - 28] =] - 28 FE] T
37 3g 38 a0 . 31 42

Y] - 28 =3 - 20 23 - a8 | Fr FT | IFE - 6] I3 ER T
a3 4 Tas a8 a7 Y]

—
I3 - T E - T8 1) R 23 ] ) - T3 FE] -~ i

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instaliation handles. Use additional sheats if necessary.

49 39 -2 32 53 sS4

Nj O] N| E
r‘E - a8 23 - F3l k) hd 28 23 29 23 25 21 = _,I._.

E. CHARACTERISTICS OF NON-—-LISTED EAZAHDOUS WASTES. Mark X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (Ses 40 CFR Parts 261.21 — 261.24,)

E. IGM{TABLE Egz. CCRROSIVE k¥a. reacTIVE [ X a. Toxic
{Doo1) {Dooz) {Doo3) {D0o0o)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
‘attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

e !
1G

3

NMAME & OFFICIAL TITLE (type or print) DATE SIGNED

NATURE
. \! ' U . ; .
O;:iﬁgz(::iﬁ\JHLJ;>4)L$JQ_A\\ Michel E. Mullter 8/8/80

Research Manager

.

] = I Al
wiOHIUCHIEI A T
= : [ I - 3114 |18
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A. HAZARDGOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listad hazardous
wasta from non—specific sources your instaliation handles. Use additional sheets if necessary.
1 2 3 4 Y &
FI0|01 Fi0|0|2: IF (003 F|010]5 Flo(0|7 F{0l0]|8
EE] - 28 B - 28 23 - 24 = - z¢ ’ FX) - 20 - - 18 -
7 (1 9 10 11 12 .?-.
F|0[01)9 3
¥ . = EE] . 76 | 3 = za ] Fr] - 28 = - 36 [Z3 - 28 2 .
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit-number from 40 CER Part 261,32 for each listed hazardous waste from 1=

' HDV.LEG'

EPA Form 8700-12 (6-80} REVERSE



State of Ohio Environmental Protectiv.i ~gency
- George V. Voinovich

P.O. Bex 1049, 1800 WaterMark Dr. Governor |
Columbus, Ohio 43266-0149

(614) 644-3020 Donald R. Schregardus

FAX (614) 644-2329 Director

September 8, 1994

Mr. William Olasin SEE 20 1904
Compliance Manager

Ashland Chemical Company

P.O. Box 2219

Columbus, Ohio 43216

Deaf Mr. Olasin;

REGARDING EPA 1D NO.: &@@Hbmzm 1209

LOCATION OF INSTALLATION: 5200 B]aier Parkway, Dublin, Oﬁio 43017

In response to your request, the following information has been updated:

Facility Name - Ash!and Chemical Company o
If you have any questions, please contact Maria T. Velalis at 614/644-2939.
Sincerely, |

Thomas E. Crepeau, Manager

Data Management Section

Division of Hazardous Waste Management
TEC/mty

c: U.S. EPA, Region V

®

(I T TR R PRI



.
Ashland Chemical
-

Envirenmental, Health & Safety

G. W. Hammer
Vice President
(614) 889-3052

April 13, 1993

Ohio EPA

Div. of Hazardous & Solid Waste Mgmt

Data Management Section
1800 WaterMark Drive
Columbus, OH 43215 -
Attn: Mr. Tom Crepeaun

Dear Mr. Crepeau:

Ashland Chemical, Inc. Address Reply:

Subsidiary of FO. Box 2249
Ashlang Oil, Inc. Colurmbus, Ohio 43216
HECENVED
DN 2P

APE 161993

by, o anm%i IS WRSTE MIET

Attached you will find a request for an EPA identification number for our Warren,
Michigan facility. Please forward this information to:

Ashland Chemical, Inc.

P.O. Box 2219

Columbus, Chio 43216
Attn: Linda L. Lazich, EH&S, DA-4

T will forward this information on to our location. I understand you will be receiving
new forms shortly. Please mail some of these to me as well. Thank you for your
assistance in this matter. If you should have any questions please do not hesitate to

contact me at 614/889-4048.

Sincerely,

Linda L. Lazich
Environmental, Health & Safety
Ashland Chemical, Inc.

Enc.

Headquarteré Cable Address: Arcplaz OH
5200 Blazer Parkway Telex: 245385

Dutlin, Chio 43017 Answerback: ASHCHEM

Fax: {614) 795-6080

Ashiand Chemical’s
Commitment to
Quality and Productivity



ChicEPA

State of Ohio Environmental Protection Agency

- P.O. Box 1049, 1800 WaterMark Dr. ' George V. (\;Iomowch
~ Columbus, Ohio 43266-0149 : . . . overnor
(614) 644-3020 Denald R. Schregardus
FAX (614) 644-2329 ' . Director
‘March 3, 1993 C
| Ho BT N

Ashland Chemical, Tnc. | 6&/ RELDA LRI
Attn: Jerry Boone N i / :
5200 Blazer Memorial Parkway ' _ _

Dublin, OH 43017 ' :

'RE: EPA ID#: OHD042311209

LOCATION of INSTALLATION: 5200 Blazer Memorial Pkwy
‘ Dublin, OH 43017

In response to your request of February 1993 the following information has been updated: -

Name: Ashland C’h-emical Inc

Contact: Jerry Béahé "(614)8894346;7

- No longer listed as a transporter.

If you have any questions, please contact Bcth' Barrett at (614)644-2977.
, Smcerely,

Thomas E Crepeau, Manager
Data Management Section - :
Division of Hazardous Waste Management

T_'EC/bab

cc: U.S. EPA, Region V
Ohio EPA District Office

@ Printed on recycled paper



.
Ashiand
——

Ashiand Chemical Lompany

DIVISION OF ASHLAND OlL, INC.
P.O.BOX 2219 » COLUMBUS, OHID 43216 ¢ [614) BBS-3333 @

ENGINEERING & ENVIRONMENTAL AFFAIRS ’ 00 ”
W._ L. Tordofl a,czc, A éz¢
Director 46‘;,4\@0 0‘-? f
September 29, 1989 epg%fo %0
NG
&eé%w R,
Loy
7R
L’<$gq
Mr. Tom Crepeau 4

Division of Solid and Hazardous
Waste Management

Ohic EPA

P.0O. Box 1049

Columbus, OH 43266-0149

Re: Ashland Chemical, Inc.
Dublin, OH
OHD042311209

Dear Mr. Crepeau:

Ashland Chemical Company, a Division of Ashland 0il, Imc., will become Ashland
Chemical, Inc., a wholly owned subsidiary of Ashland 0il, Inc., on October 1,
1989, This corporate reorganization will not affect operations at the
referenced facility.

A revised EPA Form 3510 is enclosed to reflect the change to Ashland Chemical,
Inc. for the Interim Status permit, The revised form also indicates a new

facility contact. Formaldehyde waste (Hazardous Waste No. Ul22) has also been
added. '

Should you have any questions or require additional information, please
contact me at 614/889-4035,

Sincérely,

Andrew J. Kolarsky
Manager of Envirommental Compliance

AJK:dli

cc: _Lisé Pierard, U.S5. EPA, Region V
Chris Hartford, CDO, Ohio EPA

[
™

Ashland's Commitrment
to Quality and Productivity



Ashland
-——

Ashiand Chemical Company

CIVISION OF ASHLAND OIL, INC.

RESEARCH AND DEVELOPMENT DIVISION « P. 0. BOX 22193, COLUMBUS, OHIO 43216 -214] B889-3333 @
.,O @
gg&& 7z
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August 16, 1989 A "‘Z) 2
. vﬁﬁc) g
B G e
U.S. Environmental Protection Agency fg%dﬁ
Region V, Hazardous Waste Branch _ 2o Q
5HR-JCK~13 XA
230 S. Dearborn St. N4
chicago, Ill 60604 s

Dear Sirs and Mesdames:

Ashland Chemical's Research and Development facility located at
5200 Blazer Parkway, Dublin, Ohio 43017 is covered by EPA
Generator Identification No. OHD042311209. The purpose of this
letter is to notify vou that, as of October 1, 1989, Ashland
Chemical, a Division of Ashland 0il, Inc. will become Ashland
Chemical, Inc., a wholly owned subsidiary of Ashland 0il, Inc.
This corporate restructuring will not affect daily operations at
the Research and Development facility.

Please call if you have any gquestions.

Very truly wyours,

(WL celleor

Michel E. Mullier
Manager, Research Building Services

/rijh
e e

Ashland Chemical - DA-2
K. M. Woods Ashland Chemical - DA-5
T. J. Weeks Ashland Chemical = DR-3
Paul Flanigan - Ohio EPA

cec: R. G. Patrick
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to Guality and Productivity
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Ashland Chemical Company

DIVISION OF ASHLAND OIL, INC.

P, O. BOX 2219, COLUMBUS, OHIO 43216 » (614) 889-3333

ENGINEERING DEPARTMENT

R. O. Spooner
Director of Engineering %

January 29, 1986 %\% @g}
geenn i g

U.S. EPA Region V Q Qzés}
Federal Building _
230 South Dearborn FEB @ 3 1986 \\':D\t\(s‘“
Chicago, IL 60604 o %p:;y

WO - AID
Dear Sir or Madam: U8, EPA, REGION V

Fnclosed is a revised Part A application for our Columbus Research and
Development Laboratory. In response to regulatory changes regarding wastes
used in a fuels program and the definition of the F001-FO05 wastes, we have
added the solvent storage tank storing D001 and F001, 2, 3, and 5, and drum
storage of F003 and F005. The revised Part A has been sent to the facility
owner in New York for signature and will be forwarded to you when received.

If you have any questions, call me on 614/889-3695.

Sincerely,

At A Hoodos e

Arlene A. Hendricksocn
Environmental Engineer

AAH:d1di
Enclosure
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Ashland Chemical Company

DIVISION OF ASHLAND OIL, INC.

P. O, BOX 2219, COLUMBUS, OHIO 43216 « {614) BB5-3333

ENGINEERING DEPARTMENT
R. O. Spooner
Director of Engineering

August 31, 1982

RECEIVED

Mr. Robert D. Fragale cEp 131962
Technical Advisor -

c/o Hazardous Waste Facility WASTE MANAGEMENT BRANGCH
Approval Board EPA, REGION V

P.0. Box 1049
361 Broad Street
Columbus, Ohio 43216

Dear Mr. Fragale:

Enclosed is a copy of Arlene Hendrickson's letter to you describing an error
that was made in submitting the Part A RCRA application for the R&D Laboratory
in Dublin, Ohio (EPA ID# OHD042311209 and Ohio Permit No. 01-25-0118), a cor-
rected copy of P 1 of 5 of the application, and a copy of the Part A RCRA
application which was signed by me as requested by the US/EPA Region V.

1f you have any questions, please call Arlene Hendrickson at 889-3695, who is
the environmental engineer handling RCRA applications.

Very truly yoursg,

s

J. Idol, Jr.
Vice President
Research & Development

cc: Kathz Hglﬂg;
rthur Kawatachi

US/EPA Region V
RCRA Activities
P.0. Box 35874
Chicago, Illinois 60690

M. E. Mull otz ~<NTPR
J. W. Bgonzer m = TRS:]’&)'
ROS/RCS '

E-6199



Please pring or type in the unshaded areas only

ENERAL INSTRUCTIONS

[fili—in areas are spaced for elite type, i.¢., 12 ¢t B r ,: )
& RM C ; .. ‘._VIIIGN-."TIL PROTECTION AGENCY L A LD. NUMBER
: g 4BENERAL INFORMATION ... -3 7,70
“*Conpolideted Permits Progrem F
the “Gengral Instructions ™ before sterting.) R

& prapeinted isbel has been provided, sffix
in the designated space, Review the inform-
ion carefully; f sny of il s incorrect, crom
the correct dets in the
st fill—n area below. Almo, Hf any of
preprinted dets is sbsert {the arse o the
of the lsbel pace list the information
that should appesr), plsase provide it in the
proper THl—in sreafs) beiow. If the lsbel s
compiste and cormect, you need not complets
ttems 1, 14, 'V, snd VI {except VI-B which
be completed regardiess). Complete all
H hat besn provided. Rafer to
instructions for detailed em descrip-
for the legel suthorizations under

which this dats is cotlected,

HHE
]
:

3. POLLUTANT CHARACTERISTICS _

INSTRUCTIONS: Complete A through J to detsrmina whether you nesd to submit sny permit application forms to the EPA. If you answer “yes” to sny
guestions, you must submit this form and the supplementsl form Tisted in the parsnthesis following the question. Mark X" in the box in the third column
“§ the supplemental form is sttached. if you answer “20” to sach question, you need not mubmit any of these forms. You may srewer *no" if your activity
ks axcluded from permit requirements; s Section C of the instructions. Ses atso, Section D of the instructions for definitions of bold—faced terms,

 SPECIFIC QUESTIONS by puy Y SPECIFIC QUESTIONS : vs| mo L Senus)
A & tha tcility 8 publicly owned trestment works ‘ 3. Doss or will this facility feither existing or proposed)
" ts i - include o concentrated animal feeding operstion or
e T i 8 dcharge 1o meten of the UR? X * aguatic snimal production facility which results in a X
- - s T Gischargs to waters of the U.5.? (FORM 2B) et —=
T i 5 Tacity wWhich currently results in dachargs | X " Ta this 8 proposed Tacility {othar than those described X
to waters of the U.S. other then those described in " in A or B abows] which will resuft in a discharge 1o :
A or B sbove? (FORM 2C) s 1m T 51 water of the US.? (FORM 2D) T 7 -
£. Doas or will this facility treat, store, or disposs of | F. E:n:i:uib:l‘r:lﬂl:n:n?helmi” &Tm m-éo:t‘
hazardous wastes? (FORM 3) . . X X I taining, within ons gquarter mile of the well bore,
. =1T= - underground sources of drinking water? (FORM 4) TEE .
ER 5 you or mll you mpct [ i“l‘ IEI'";‘ oy Em . .
water or other fiuids which sre brought 1o the surfsce #H. Do you or will you Inject st this faclifty Huids for spe-
in connection with conventional oil of natural gas pro- clal processes such a8 mining of sutfur by the Frasch
‘ > ; . L solution mining of minersh, in situ combus-
duction, inject fluide used for snhanced recovery of X : m foel of A X
0il Dr naturs! ges, or inject fiuids for storage of tiguid - Fom"“"“,_ . Or recovery of geothermal snergy
hydrocarbons? (FORM4) - . - - - .~ i ) 7 ' : L L ]
_SOUre > ty B proposed stationary molsres which i
; . WOT ons of the 28 industrial categories listed in the
", structions and which will potentislly amit Y00 tons . dmstruction and which will potentially smit 250 tons
L. per yeer of any sir polumant raguisted under the X -_-'.___:mdwﬁmlimwulmmmchn X
% Clesn Air Act end may sffact ur be loostsd -in-an oS Air Act and may affect or be loceted in an attalnment
2 sttainmént erse? (FORM 5) - BT = W - wres? (FORM 8) ' v T C
il. NAME OF FACILITY
T v 1 11
4i1®™"/Ashland Chemical, Tnec. o . o o . B
" - p ) . -
AV. FACILITY CONTACT
v A. NAME & TITLE (leot, firet, & titis) 8. PHONE (area code & no.)
I 1 1 1 L 1 T 1 T T T T 1 T 1 T 1 1 1 1 1 1 T ] T 1 1 r 11 1 T 1 1 T 1]
Kolarsky, Andrew, Mgr. Envr, Comp. 6 14118 8 9{14 035
3 - [ = 4% L] - [1] L1 - 1]
. FACILITY MAILING ADDRESS
: " A.STRELT OR P.O. SOX :
— s G s S S S S ES B B R B B S B S A R B R B S R ' ) |
3P, 22109 L } '
" " N " " - g e -l A . - s y e - i "" r
i ACIYY ORTEWN o o s T " Jcavare o.mirgoor | . ]
T T T T T rrr T rr v rrd T L L A T ;
50 H 43216.;:;1.;" R

Columbus o

- "~ 2
T e o " FFad S s % = SRR Sy AT AR AR P G B,

STRECY, ROUTE Hp. Of STHER SPECUSE

T T T T T T T
B lazer,

e AT ] R R ST

LY DR YN L DT o¥A

P U S T T S S S

TG e “(‘. : : .':J.QF;“- -i‘g:u.-.,‘: 2 NS TR O T ) -y . r -
EPA Form 3510-1 (Rev. 10-80) ‘ ‘

CONTINUE UN REVERSE




NTINUED FROM THE FRONT

lﬂﬁm#t,mwﬁrbfpﬁnﬁwq‘_'

"k':}‘:»; L RA SR LR D 8. BECOND

9' 9, 9 ) 9 (’P""m '- T T T Tipecify)
e p—r—— Non—classﬁiable Eslr:abllshmentsk _ ]
N L e R 2 G TR xS TR ey S ©. FOURTH
T I 1 (cpecify ) T 1T 7T {specify )
ll UERATDII mFOHMAnou
Rt wine b B o MAME ) - , - 13 tha nama listed in
1ﬁ'111|:11;-117#:111:1111||‘l1—l|l P iH-A sleo the
C h emic a l I l'l C- ‘ DYES @NO '
n”“ \H:.kAL:‘LA. i :7).. PR —-— S S S S S T T T T S W = .- FT ;
Am-fzumlemrupmnlcmrhm memh: U “Other”, specify. ) 0. PHONE (areg tode & no.)
{ﬂtherﬂlumqrm} {specify) £ L T 1 LI
OTHER festiy) .t P A |6 14|laso||3333
Ly T e FCHNE e = el Wl —wllw—"%
£ e L T R e P et I.Jsr-r.;rumu: EBer e, D g o -~ .. § - :
T T T T T T 17 11 1 25 I T T N e o e s e s s o e e e e :
5,200 Blazer, .}Lal‘kw 2 Y. e ]
bl_raro,nibwu i Jestard naw cone JIX. INDIAN LAND
T T T 71 T 7T 7T 7V T T 1T T T 17 T T 1T 1 71 T T _ s the facility focated on Indian lands?
Dublin . 0 H}{4 3 O 17
J;J; J‘J_T _I_ - - 1 A l‘ ek L A 1 T A - 1 | S T T !.:..!YES IENO
Joo oo T IR L Uom] . . ™
i EXISTlNG EWIBOWENTAL PERIMTS
: A, nrnzs{nbchmwmﬂlm .- f- D.raD [Air Emisions from Proposed Sources)
23 K I S I I T T 2] T T T T T T 7T 17T T 1T T°71
1N 1 L Il j ak & A I L 'l J P 'l - | ol e A L 1 A L L L A4
[1] Q.'! F i _A_J ’! .
,n.um{Undcmomdl’nkcf[u m’mq o T R OTHER M) .
13 1T l YT T T T T T T T T 1T (specify;
ju ‘ s . ‘ L "
LD U T N T AT wiale At — + =]
i
- . -€.RCAA [Harardous Wegses) = 2. OTHER (spaclfy)
¥ ] T T T T 77 71T 7177 ol ) T T T T T T T T TV Timedry
R L -] e ‘ 1 A 1
3 _l_.‘l‘- A ll TL AIV Ay i - - a '. - '.J 1 -k A A - ' A 'l 'l w
. MAP

‘__AmdnoihhmplluﬂmgwMofhmextendingtoatlomonemllebeyondpropertyboundens.mrrnpmustlhow
the eutline of the faciity, _’h@ﬂmﬁwﬁmumwwmondinnkeanddlwhamMruudlofmhazardwsm
 treatment, storsge, um—wwmwmnmmﬂummwm lndudellltprmg,rfmmdoﬂmurflee
water bodies in the map ares, See Tor precise requirements.

XIi. NATURE OF BUSWESS Jorovide s Bvief dascr

Research and Development Lab for Ashland Chemical, Inc.

-C. DATE SIGNED

ﬁ’-’ ¢/f5

EPA Form 3510-1 (Ru 10-00! Rm



Please print or type in the unshaded areas only

{fiti—in areas are spaced for elite type, e, 12¢  <ters,*~rh). C Fr~n Approved OME No. 1558 580004
“FORM ) : L 1t MENTAL PROTECTION AGENCY - PA [.D. NUMBER
e m HAZARDOUS> WASTE PERMIT APPLICATION - —
L Y 4 , Coneolidated Permics Propram Floln{p|ojs|2|3}1]1]2]ol9[ i
RCRA {This information is required under Section 3005 of RCRA.) 4

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
PFROVED r,mo ) COMMENTS
3] 7} - "

{11 FIRST OR REVISED APPLICATION .

Place an “X* in the appropriate box in A or B below (mark one box only) 1o indicate whether this is the first application you are submitting for your fecility ora |
revised application, If this is your first application and you miresdy. know your facility’s EPA 1.D. Number, or if this is 8 revised spplication, enter your facility’s
EPA |.D. Number in |tem | above. .

IA FIRST APPLICATION (place an "X below and provids the appropriate dote)

D 1. EXIBTING FACILITY (See ingtructions for definition of “existing”’ focility. L.MEW FACILITY {Complete ilem below.)
,, Camplete item below.) ! FOR NEW FACILITIES,
T TN =v] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo,, & day) LD Mo, OAY F,'?-P:,:,Di.&:‘;) %‘;EEA-
g OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TICN BEGAN OR 1S
(use the boxes fo the left) ] ] EXPECTED TO BEGIN
16 e ki k] ) n_n 374 k} 1 I _ 8
B. VISED APFLICATION (place an "X below and complete Item [ above)

I3

f 1. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used et the facility. Ten lines are provided for
entering codes. H more lines are neaded, enter the codels/ in the space provided. It a process will be used that is not included in the list of codes below, then
describe the process (including fts design capacity) in the space provided on the form {ften 111-C).

(1. FACILITY HAS INTERIM STATUS ) [Jz. FACILITY HAS A RCAA PERMIT

B. PROCESS DESIGN CAPACITY — For sach code sntsred in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For sach amount sntered in column B{1], enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that ere listed below should be used.

PARO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS WEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS - CODE DESIGN CAPACITY
CONTAINER (barrel, drum, ¢fc.) $01 GALLONS OR LITERS TAMNK T01 GALLONS PER DAY OR
TANK B02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 803 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER GAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR Y03 TONS PER HOUR OR
! : METRIC TONS PER HOUR;
Yisposml: GALLONS PER HOUR OR
INJECTION WELL . D79 GALLONS OR LITERS . ) LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
. would cover one acre o a thermal or biolognc treatment - LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surfoce impoundmenits or inciner
LAMND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONSE PER DAY OR the space provided; Item ITI-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF ' UNIT OF
- MEASURE : MEASURE . MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLOMNS. . . . ... c0ereovnn PR - ] LITERSEPER DAY . . . . .. o0 v v un- v ACREFEET. - « + v« « s v v s avnsna A
LITERS . . . . ...c0:04 [ 8 TONEPERMOUR . .. .. .. .. PR - . HECTARE-METER. . . . .- ...+ 2ss r
CUBC YARDS . .. .. P g METRIC TONEPER MOUR. . .. .. .. w v ACRES. . . ... e e n e B
CUBICMETERS . . .. .20 nvoenrn € GALLONSPERHOUR ... ....... [ 3 HECTARES . . . . . . v v v n v s na=nn Q
GALLONS PER DAY .. ...+ .02+, U LITERSPER HOUR . . . . .. e ]

EXAMPLE FOR COMPLETING [TEM [l (shown in line numbers X-1 and X-2 below): A fecility has two storege tanks, on# tank can hoid 200 gallons and the
other can hold 400 gelions. The facility atso has sn incinerstor that can burn up to 20 gellons per hour, .

L] . 7a] ©
2 pur FEIN ANV NN MM ANA NN NN
- - r] :
B. PROCESS DESIGN CAPACITY 8. PROCESS DESIGN CAPACITY :
E vy ' R UMNIT FOoR = Acgs‘} 2. UNIT FOR L
3 LAMOUNT | . - :U{iA_OFt’I&AL H; (rc"?DE" 1. AMOUNT OmE OFEISCE'AL'
£> fepectty J_ W e | g | oMLY WE;. above) . fenter | ONLY
&7 (] : N AT m - o ] e
: EEEE 5 '
X-2 s Y IEI 111 s
1 SHE 7
) i [, ;' 1 : 8
r3 ! ¥ o
: 4 L1
4 : 11 1 1o p
TN 1) - - - ] Fa—Ty - < —57] sl o - 3

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued froin the front.

EI PROCESSES [continued)

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code ' TO4 ). FOR EACH PROCESS ENTERED HEHE

INCLUDE DESIGN CAPACITY.

IV DESCRIPTION OF HAZARDOUS WASTES

BZA X ‘ ub -'= D or each Iste hazarus waste you wi handle I yOou
handle hazardous wastes which are not I:md In 40 CFR, Subpart D, enter the four—dlgrt number(s) from 40 CFR, Subpart C that describes the characteris-
[~ tics and/or tho wxic contaminants of those hazardous wastes.

8. ESTIMATED ANNUAL DUANTITY For each listed waste entersd in column A estimate the quantity of that waste that will be handied on an annusl
basis. For each charactaristic or toxikc contaminant entered in column A sstimate the total annual quantity of eft the non—listed waste(s/ that wil! be handled
which possess that choracmumc or conRtaminant.

€. UNIT OF MEASURE - For anh queittity entered in column B enter the unit of measure code. Units of meéasure which must be used and the appropriate
l codes

wre:
ENGLISLLU.N.IJ’.QEME&SUHE CODE
POUNDS. . e eiar e r KILOGRAME . . ..o\t itnimnns s s ann X
TONB. .. .....0cnsn e T METRICTOME . . ...ttt innnn ™

M facility records use any othar unit of measure for quantity, the units of measure must be converted into ona of the requirsd units of measure wking into
sccount the appropriate density or specific mtyoithlm

PROCESSES
1. PROCESS CODES:

For fisted hazardous waste: For pech flsted hazardous waste entered in column A select the codefs/ from the list of process codes conteined in Itemn (1

o indicate how the waste will be stored, treated, and/or disposad of st the facility.

Fu non—listed hazardous wastas: Fm each marnctunmc or toxic contaminant entered in column A, select the codefs/ from the list of process codes
‘.. contained in Mtem {1] 10 indicate aif the processes thet will be ‘used to store, mnndlordmpouoitﬂﬂwmn—lwtedhaurdousmﬂwtm
i that characteristic or toxic contaminant.
i Not: Four spaces are provided for sntering process codes. If more are needed: (§) Enter the first three ms described above; (2) Enter “D00™ in the

cxtrmrlﬂ'nbou of itom IV-D{1); and {3) Enter in the space provided on page 4, the line number and thw sdditions! codels).

2 PROGESSDESG%IPTION ﬂaeﬁohnmlbmdhrnmﬁmﬁllhu‘d describe the procass in the space provided on the form.

HAZARDOLBHAS‘I‘ESDESDHBEDBYMOHE“{ANDNEEPAHAZARDOUSWASTENUWER Hazardous wastes thet can be described by
D HmmEPAHnmdomeNumhuMlbadmhdmmfmnnfollom :

4. Belact one 6 the EPA Hazsrdous W 'NumbnnmdmltmcdumnA.Onﬂunmellmcmnplmcolma,c,mnbvsumngmmmmml
‘ auentity of the wasts and describing all the processes to be used to trest, wtore, snd/or dispose of the waste.
"!?2.hmAdhmlhmwmEPAHnmdoqunNumborthutﬂnboundmdwlblmmIneolumnDl?lonﬂmlcmm
2% . “included with ahove™ snd mske o other sntries on that line,

. . 3. Repost stap 2 for each ather EFA Harardous Wasts Number that can be used to describe the hazardous wasts.

FOR COMPLETING ITEM IV {shown in fine numbars X-1, X-2, X3, and X4 beiow) — A tecility will trext and dispose of an estimated 900 pounds
i shavings from’ luﬂwumlngmdﬂniﬁlngopamm in addition, the facility will trest and dispose of three non—listed wastes. Two wastes

o ﬂmmublmmirmmdm”undspﬂvwofud\m ﬂwoﬂwmtnlsoormdwmdignmbhmdmmnbuanm
 that wasts tmnm will ba in an incinerstor and dllpo-I will b in a lend¥lll.

R %wu TED ANNUAL 1OF MEA D. PROCESSES
g - A AL Fsune ‘ T
RIS P mogmmponm T g,
r - . LR ¥ T 7 T 1 i S

: T r I Tr{ {77

{P{{T03D8 O] - {.
= A

RN

"1 1 . cluded with above

CONTINUE ON PAGE 3




Contmued frorn page 2.

_NO TE: Photocopy this page before completing if you have mure than 26 wastes to list. . Form Approved OME Na. 158 580004
EPA 1.D. NUMBER (enter from page I) \ . FOM OFFICIAL USE ONLY . \
wolainfofa]2(3{1]z]2{ o] [T W DUP BE pur N
t T - 3 LB EL] 1 - [l A EER 2 - 14
| DESCRIPT]ON OF HAZARDOUS WASTES fconnnued)‘ Rairot TN : e ' . ¢
A. EPA C. UNIT . D. PROCESSES
W _[HAZARD.| B. ESTIMATED ANNUAL |O1MEA"
Z5 WASTENO{ GQUANTITY OF WASTE (enter 1. PROCESS CODES 2. FROCESS DESCRIFTION
71Z | (enter cods) code) (enter) {if 8 code s not entered in D(1))
¥ - ,-_1_" - i) _n_‘ 192 - |y - Wiy - wily - 20
I |rlo}o]2 4 T¢ {s 01 :
F ) b T T 7 L] T
2 |r{ojol3 22 T} {5 01
T 1 K] L) L T T T
3 |r|olo]s Included with above.
- L T T 3 T T L} ¥
4 |plojol1 201 | 1s 01
T r T T 1 T
5 {r{olo]2 2 | s 01
] I L] t T LR
6 |riolo|2 2 T} |s 01
| L) L T 1 L L]
7 |nlojolz 3 T s 01 :
'j l j ‘[ L] ) I .
8 [r{ofol3 1 T is 01
T 1 | L) L T 1
9 {r{ools 1 ] [so01
I T T T T T
10 {u|1]2]2 1 T [so01
T 1 — 1 T T 1] 1 7
11
T 1 T T T 1 T 7T
12
L T 1 LI T
13
| 1 I ML T T N B )
14
T T ¥ ] T T T
15
| L 1 T T T 1
16
T 1 L L] T 1 T 1
17
L | 1 T L] L] []
18
T T T 11
‘19 .
k] ) R L 1] 1 1 1]
20
LI} | L | DL T 1
21
T 1 T T T 1 — T T
22
L L T 1 T
23
¥ T 1 4 | B I ]
24
| L T | L] T T
Z5
26 LI 1T 1 T 1 T 1
13 - u f & - a . i 44 - i) Ead - T 7 " ™ TT - (1l
EPA Form 3510-3 (6-80) : CONTINUE ON REVERSE
PAGE3 __OFS ) -

{enter A", "B", “'C", sfc. behind the *'3" to identify phntoeopiod pogas)



Contirued from the front. - N

IV. DESCRIPTION OF HAZARDOUS WASTES . untinued)
. USE THIS BPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{1) ON PAGE 3. 7

EPFA 1.D. NO. (enter from page |

] [Tim C

TF{O|H|D{O]4(2[3[1]1]2(0]|9

V. FACILITY DRAWING

All existing facilities must include photographs {serial or ground—lﬂvelj that clearly delineate ali existing structures; existing storage,

restment and disposal areas: snd sites of future storage, treatment or disposal areas {see instructions for more detail).

LATITUDE (degrees, minutes, & seconds) LOMNGITUDE (degress, minufles, & seconds;

slollolsl{of2 I6 olel3]]ols 001].

L] L) [ 7 - - T3 T EEl

VHI. FACILITY OWNER

DA 1f the facility ownar is also the facility oprnmr- listed in Section ViIl on Form 1, “Ganersl intormation”, place an “X*' in the box 10 the lett end
skip 10 Section | X bslow.

-E * . B, i the tacility owner it not the facility operstor s iisted in Saction Vil on Form 1, complete the following ftems:

1-NAME OF FACILITY'S LEGAL ODWNER 2. PHONE ND . {areo code & no.)
E| Rock Hill Associates, ¢/o Shearson Lehman/American Express, Inc. 2112 1:3 2116 fojo 0 -
. ga lve - po) Jes - o1 52 - Y]
3. STREEY OR P.O. POX 4. CITY OR TOWN LET. & ZirCODE
(e - .
F| American Express Plaza, 125 Broad St.E; New York ' N [ 1|0j0t0 ¢4

s L1s :
[X. OWNER CERTIFICATION

{ certify under penaity of law that | have personally examined and am familiar with the information submitted in this and ali atteched
documents, and that based on my inquiry of those individuals immedistely responsibile for obtaining the information, | believe that the
aubmitted information is true, accurste, and complete. | arn aware that there are significant penalties for subynitting falge intformastion,
dnciuding the possibility of fine and imprisonment. : V

A. MAME (print ortrpt) 1 B. MIGNATURE C.DATE SIGNED .
S 8. Pirick, Vi - vl ’ |
: évmf, RSl e

V321 5/2¢/s5
X, QPERATOR CERTIFICATION

{ certify under penality of law that | have personally examined snd am familiar with the information submitted in this snd ali sttached

Tuments, snd that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
~—omijtted information i true, sccurate, and complete. I am awars that there are significant panalties for submitting falee information,
including the possibility of fine and imprisonment,

A. NAME {prin} or ryﬂj ) B.BIGNATURE . €. DATE BIGNEID

. S ————————e—
EPA Form 3510-3 (6-80} PAGE 4 OF 5 CONTINUE ON PAGE 5
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- .
NTINUED FROM THE FRONT

#_7 )
e CODES (i in order of priorty el

. A. FIRST X
T 1 lispecify) VoV TV A (apeciny)
9989 Non-classifiable Establishments L]
. [T salis - . A -
€. YMIRD . POURTH A-3
o T n(.pedjyl ] -5'- T T T Tapecisy)

1] > "
Al. OPERATOR INEORMATION

. Ia tha narre fieoad n

- A . NAME
| e s [T N I MM B O I S IR M LB 101H1 ]Al lyl e e e P S I 0 O L LU ~ lwm Vili-A i the
n SHLAND CEEMICAL C PAN Waunar? I
RN — e ; : ves N

€. STATUS OF OPERATOR (Enfer the appropriam letter info the sanswer box; If “Omher", speelfy.)

D. PHONE (sred uﬁ. & ne.)

= LIC (other than federal or saate) %) (specify)

¥ = FEDERAL W=PUB
S =ETATE. 0O = OTHER (apecify)

T T 1

[ ] i1
S le 14||ee9)|3333

P «PRIVATE

L £.STRELT OR £.0. ROX

T 1T 17 71T 1 e L L L L L 7T § 71 1§17 1 1 1}
200 BLAZER PARKWAY, | . 0 ieuf

w—w) e [

- - #.CITY DR TOWN o aTATH W. i cODE JX. INDIAN LAND Gl
h 1 r 1 | LI ) 1 T 1 | L T 10 T 3 T & | 1 ) ] T 1 ]: is the fﬁilil“ loﬂ'lﬁ on Indian ands?
DUBLIN o} l-* 4 3
‘ - I A n J al el b el A L A [ | L I I PR J— 1 i A . R ] E"s . m .No
" s e - - o] n = jar - - -
TEXISTING ENVIRONMENTAL PERMITS &
A. neDES (Discharget to Burfoce Water) D. P80 (A ir Emissions from Proposed Sources)
Ty 11T T 17 7 v 11 7 11 £l v T 1T T 11+t 0101 13
N PP T EY T T T S S - ! P P EE E TH T IR N S — 4 __|__
l_ [ OA KL - . [] w8 ] 47 ] 13 - [T
& WiIC (Underground njection of Fruids) " E.oTHER (peclly) ‘
B L ] ] l_l. 17 '_ T 1 1 F 1 €] 71 ¢ —r 1T 117 111 1 T (apecify)
el — S amm————— e T T8 0 KL At e —3
€. RCRA {Hazardous Wasses) E. OTwER (speclly)
L L L L T 7 1 1 ] l_ L L [3 3 X ] | LI | | L L L] LI (mdf}’}
I L AL A i A A A —d o ' A A L k. i A A A A1
1) i ] - L1 [N IKER X - e
L MAP ;

Attach to this spplication 8 topographic map of the area extendi

the outline of the facility, the focition of each of its

treatment, storsge, or disposa! facilities, and sach well whare it injects fluids underground.

water bodias in the map arsa, See instructions for precise requirements.

L NATURE OF BUSINESS (provide # brisf descrip tion

ng to at least one mile beyond property boundaries. The map must show
sxisting and proposed intake and discharge structures, sach of its hazardous waste

i e e Do wp RS DS £ B RES, o g s SR

sesearch and Development Lab for Ashland Chemical Company

IH. CERTIFICATION (mse instructions)

B

glmlfymmmydthIanaWIy
. sttachments and that, based
~application, 1 believe that the
fatze information, including the

SR BT R

exarninad snd sm farnilisr

on my inquiry of thos persons immediately
Information is true, accurste and complete. | am

with the information submitted in this application and ol
for obtalning the information contained in the
awers thet thers are significant penaities for submitting

include sl springs, rivers and other surface

3,

St g Ly o o Moie o saSg. ulgddE
SR T P SR R

L—-——-—-———
A HAME & OFFICIAL TITLE (1ype Or print) ]
M 21 E. Mullier - Research Manager

J% D. Idol, Jr.- Vice Presiden Ventre
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T Ty T T TV TV Tt

PR S TN T T S S |

possibility of fine and imprisonment.
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H I (HC0) SIT ILOLCU U CHIC LY UG, J.C,, f& LIOIoWICI LI, OO APProved Vo ivu. §Foo-opUuos
i . o
FORM

U.S.ENVIRONMENTA OTEC ENCY . LT R S
1o A HAZA? “*“'SWASTE PERMIT APPLICATION; - — ' EPALD. NUMBER gl pl p
\Y4 '

Zonsolidated Permits Program S
n is required under Seclion 3005 of RCRA.) I

S S O RO R e e, S0,

A el

RCRA {This informati

FOR OFFICIAL USE ONLY

APFLICATION| DATE RECEIVED |
1 _APPROVED {yr., mo,, & day}

COMMENTS

[ 23] 34 " T8

P - oy R R e - L B WA e I T T - NS TR s R Al g TR R ot o o )
11 FIRST OR REVISED APPLIC ATION g e e e e g T e T ot
Place an “*X" in the appropriate box in A or B below fmark one box only} to indicate whether this is the first application you are submitting for your facility or a

revised application. 1f this is your first epplication end you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D, Number in Item | above, -

A FIRST AFPLICATION (place an "X below ond provids the oppropriate date)

D 1. EXISTING FACILITY (See instructions for definition of “exixting™ facility. 2.MEW FACILATY (Complete ifem below.)
71 - Complete item below.) 1 FQOR NEW FACILITIES,
HE O
TN T =av"] FOR EXISTING FACILITIES, FROVIDE THE DATE (yr, mo., & day} FPROVIDE THE DATE

TION BEGAN OR 15
{use the boxes Lo the lefi) EXPECTED TO BEGIN

c ., O, DAY , ., & da P -
8 I —l'— T OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED T | | {yr., mo., ¥) OPERA

73 4 15 T8 ¥T_ 2

15

B. REVISED AFPLICATION {place an "X below and complete Jtem I above) .
Btl1. FACILITY HAS INTERIM STATUS : 2. FACILITY HAS A RCRA PERMIT
LF] 2z

1H. PROCESSES — CODES AND DESIGN CAPACITIES iR e e

A. PROCESS CODE — Enter the code from the list of process codes balow that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. If 8 process will be used thet is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form {ftam HI-C),

B. PROCESS DESIGN CAPACITY — For sach cods entered in column A sntar the capacity of the process.
1. AMOUNT — Enter the smount.

2. UNIT OF MEASURE — For sach smount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

J3 24 ki | 7s 31 13

PRO- APPROPRIATE UNITS OF ) PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
: CITY PROCE
Storage: Yroatment: ‘
GONTAINER (barrel, drum, eic.) 801 GALLONS OR LITERS TANK © TO1 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR BURFACE IMPOUNDMENT T0Z GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 8504 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
. . METRIC TONS PER HOUR:
Disposel: ’ . GALLONS PER HOUR OR
INJECTION WELL D78 GALLONS OR LITERS LITERS PER HOUR
ANDFILL D80 ACRE-FEET (the volume that OTHER (Use for phyeical, ehemical, TO4 GALLONE FER DAY OR
i would cover one acre {0 a thermal or bio!oggartren{'ment . LITERS PER DAY
depth of one foot) OR processes not occurring [n tanks,
HECTARE-METER surface impoundmenis or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
DCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item 1II-C.}
. LITERS PER DAY
SURFACE IMPOUNDMENT D832 GALLONS OR LITERS . )
UNIT OF . ‘ UNITOF - - : UNIT OF
: . MEASURE MEASURE ’ MEASURE
UNIT OF MEASURE CODE . UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONE. . . ., ...t 1t rcsso:.G LITERS PER DAY . . ... v avenun- v ACRE‘FEET. . . o+ v v v v v (. A
LITERS ..., .. ¢:vcou.ns AN EE RS TORSPERHOUR . ...... T - HECTARE-METER. . . . . c c v ¢ c 0 0 » L
CUBICYARDS , . ... .0t cceeaan 4 METRIC TONSPERHOUR, . ... ... w . ACRES. « v v st s s s snnvanssnnn »
CUBICMETERSE . .. .0.c04s [P =4 GALLONS FERHOUR ..... v e K HECTAREE . . ...« cccaceeasa o
GALLONSPERDAY ........... u LITERSPERHOUR . .. ......... [ .

EXAMPLE FOR COMPLETING ITEM NI fshown in ling numbers X-1 and X-2 bsfow): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility 2iso hes an incinerator that can burn up to 20 gallons per hour. .

g —oor LI AA N NN VLN NNNNNNY

| pro- B. PROCESS DESIGN CAPACITY N B. PROCESS DESIGN CAPACITY
Wl cEgs 2. uniT | FOR Wi CESS 2. UNIT [ eOR
m . oFFICIAL| @ . OFFICIAL
B2 dromtar) et sume | USE ¥= (From ti| 1. AMDUNT CEMEMT USE
52| obove; wpectly. (enger | ONLY 1S3 aboves | , fenter | ONLY
16 L | 7] - b ¥] F‘L' LAs - % = 1 [ - - a3 Ll- __l'! - 13
X-1S{0|2 600 . G 5
X-2T|013 . 20 E 6
Uisloli] 22,000 gl 7
5 ;
“1siol2] 8,000 | 8
9
4 110
6 - i8] s = 37 ] )T_;- - 32 ITIECERT KT . 27 _:_l—‘ 5 - 3z

EPA Form 3510-3 (8-80) ‘ PAGE 1 OF 5 ‘ CONTINUE ON REVERSE




sontinued from the front.

. ol e I Y R e e e, : L
11.,PROCESSES (continued) .‘*"&f""} -_ s “’W = i‘{%{‘r‘:“é?—*"ﬁ\g"w&'_ﬁ i Mﬂ;ﬂpﬂljf*ﬁ?yﬁt:‘r_ﬁ,jﬁ ﬁ‘gu )
;. SPACE FOR ADDITIONAL FROCESS CODES OR . ~ESCRIBING OTHER FPROCESSES (code "T04") . EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY. -

T W S R S R

, Subpart D for each listed hazardous waste you will handle. If you
Rendle hazarduus wastes which are not llsted in 40 CFR, Subpart D, enter the four—dlglt number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that wute.that will be handied on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that charactenmc or contaminant.

., UNIT-OF MEASURE « For sach quantity entered in column B entsr the umt of messure code. Units of messure which must be usad and the appropriste
codes are:

ENGIISHUNITOF MEASURE .~~~ CODE METRIC UNIT OF MEASURE CODE
POUNDS. . - « .. - e e e aacrs et [ 4 KILOGRAMS . , . . s v avraranamnncnans K
TONS. . . - v 2 v e nnnenrn fee e T METRICTONS. . ... O

If facility records use anir other unit of measure for quantity, the units of measure must be convertad intoc one of the raquirsd units of measure taking into
sccount the appropriate density or specific gravity of the waste,

. PROCESSES

1. PROCESS CODES:
For listsd hazardous wasts: For each listed hazardous waste enterad in column A select the codafs) from the list of process codes contained in em IH
to indicate how the waste will be stored, treated, snd/or disposed of at the facility.
For non—listed hazardous wastes: For sach characterlstlc or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in item Il to indicate alf the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous westes that possess
that characteristic or toxic contaminant.
Nots: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "'000" in the
extreme right box of Item IV-D{1}; and {3) Enter in the space provided on pege 4, the line number and the additional code(s).

2. PROCESS DESCHIPTION. If & code is not listed for a process that will be used, describe the process fn the spece provided on the form.

DTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER ~ Hazardous wastes that can be describad by
ore than one EPA Hazardous Weste Number shail be described on the form as follows:
1. Select one of the EPA Hazerdous Waste Numbers snd enter it in column A, On the same line complete columns B,C, snd D by estimsting the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. .
2. In column A of the next line enter the othar EPA Hazardous Waste Number that can be wsed 10 describe the wasts. In column D(Zl on that lina enter
*included with above” sand make no other entries on that line,
. 3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

KAMPLE FOR COMPLETING ITEM 1V (shown In line numbers X-1, X-2, X-3, snd X-4 below] — A facility wiil treat and dispose of an estimated 900 pounds
i year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dlspose of three non—listed wastes. Two wastes
e corrosive only and there will be an estimated 200 pounds per year of sach wma The other waste is corrosive and lnmtnble and there will be an estimated
)0 pounds per yesr of that waste. Treatment will be in an incinerator and disposal will be in - landfill.

A. EPA €. UNIT D. PROCESSES

! ) HAASZTAERNDO ‘B ESTIMATED ANNUAL O:UMREEA- 1. FPROCESS CODES . FROCEES DEECRIPTION
12 [enter codey|] TUANTITY OF WASTE {enfer rcnmJ o (if a'code is not entered in DI1))
) ' T T T 1T
=1|K| 0154 900 P T.03D80 : :
_ : T T [ T3 T T
=2|D10{0|2 400 PLITO0O3DE8O

. 1 LI L] L
=3{D(00}] 100 PLITO3D8 O )
) ; ) LI B B R B R B N N e —
—4|Dj0i0|2 . : ~ included with above

A Form 3510-3 {6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



doiltinmd'ifwn page 2.

NOTE: Fhotocopy this page befors completing if v = h~ve more than 26 westes to list ' . Form Approved OME No. 1558-580004
! ErA I.D. NUMBER {enfer frompage 1)+ N\ FOMOFFICIAL USEL |
] ' Al © ] v . B [y, =
wiolaiplol4af2{3]|1]1]2]0(9% 1 \ DUP 21 DUP
TV. DESCRIPTION OF HAZARDOUS WASTES (continued) kit P T Y o e B e e P SRR
A.EPA C.UNIT i D. PROCESSES
HAZARD.! B. ESTIMATED ANNUAL [CIIEA C PROCESS DESCRIPTION
EE N}r:i‘:foris QUANTITY OF WASTE ';‘::"dt:; |.|l'no($==:r’conl:l (12 eode is not entered in (1))
Fr— ar —= U R T TRl RO RS S
1 |pfoto|7 600 P S01
T 1 1 T ! LI | "
2 DI0| 06 - ! Included with above,
-+ 1] + L] 1] L] 1 N
3 Injolal1 . ' Included with above.
L 1 ] 1 1 ] 1 1
4 plolo|8] Included with above.
1 1 [ ] 1] L] 1] L) 1 " "
5 |r{o]o]2 4 7l s 01
LI | L) T 1 T 7
6 {pjofolz 2 | |s 01
T 1 LI T T T ‘
7 |p|ofo]s : Included with above.
- ] ] R 1 ] T 1 | L] 1 L ]
8 lnlojols [ [soz
T 1 T 1 T 1 T 1
2 {rlofo]3 22 T 1rf s o1
1 T 1 L T -
10 FI10|015 . : Included with above.
| L L] T T 1 T 1 i
11 {piofolz 201 ] 1s 01
- L T ¥ T 1 | |
+9°T
~IDJ0jo|3 2 T S01
' T 1 L . | T T T
13 |lofof1 2 7l s o1
- ] L] 1] 1 ) 1 |
14 1:1ol0l2 ‘3 7] Iso1
1 ] ] || b} 1] 1 |
15 1r{olo{7 1 Tl {so01
T 1 T 1 T 1 T
16 |plolol2 3 | lso1
1 1 1 1 K] ] ) ¥
17 Iplolo|1 25 Tt s o2 ]
: T 1 |} 1 T |1 L 1 t
18 FI0]|0i1 Included with above.
1 ] | 1 [ 1 | | IR .
19 |rloiol2 = 3 Included with above.
. ] . _' 1 [ L 1 | 1
20 |r|o]ojis | Included with above.
- 1 L] | L R L LI X
21 |7lolo]s o Included with above.
| B T 1 T 1 T 1
22 irlolols 1 | s 01 :
I | L] T 1 | L)
23 |rlolo]s 1 tf{s 0 1| -
L] L L | L T 1
24 '
| I | B | | T 1
S
“‘26 - T T Vl- T T
EPAFE 3;10.3“;;" - ie e—zle_-elu—eln 2 CONTINUE ON REVERSE
orm B osme - am ' e . -
: ‘PAGE I__EFI : :

‘ (enter “A", “B™, “'C", efr. behind the “3" to identify Pphotocopied pages}



tinued from the front, - . -
DESCRIFTION OF HAZARDOUS WASTES (.. sneaed) ‘_;;t."?;.“f__;";:_‘l’ﬁ, 7‘5;?5:,’3:—5;%%{ 8
DSE THIS SFACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EFA 1.0. ND. (enter from poge 1)}

T/

o[u|nlo|4afz[3{1]1]2]o}ol™¢

3 i

T -
FACILITY DRAWING % :
axisting facilities must include in the space provided on page 5 a scale drawing of the facility fsee instructions for more detail). -

, PHOTOGRAPHS ; St ST o 3 : ity

| existing facilities must include photographs {aerial or ground—/fevel) that cleariy delineate all existing structures; existing storage,
satment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

[. FACILITY GEOGRAPHIC LOCATION = i L P : ; A P L

LONGITUDE (degrees, minutes, & seconds)

LATITUDE (degrees, minules, & aeconds)

410|1015110121]6 018(3}10|811010]7

Tz - 7 78 76 7Y =~ 7R

[ &7 EF o - 7

II. FACILITY OWNER

:]_A. tf the facility owner is also the facility operstor as listed in Section Vil on Form 1, "Genarai Information
skip to Section I X balow. )

= place an X’ in the box to the left and

_B. 1f the facility owner is not the facility operator as listed in Section VIil on Form 1, compiste the following items:

1. NAME OF FACILITY'S LEGAL DWNER 2. PHONE NO. (orea code & no.)

Rock Hill Associates, c/o Shearson Lehman/American Express, Inc, 2]1]213]12]1161040|0

18 - - s Jog_ - sa] fav - st 52 DT
3. SfREET OR F.O.B0X ) - 4. CITY OR TOWN E.BT. h_‘. ir CODE
American Express Plaza, 125 Broad St.[G New York Nyl |1lojojojal

it . -
.. OWNER CERTIFICATION ¥ 2 s X 2R = -2 F 33X
sertify under penaity of law that I have personally exarnined and am familiar with the information submitted in this and sll attached
xuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
bmitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting Talse information,

cluding the possibility of fine and imprigonment. t o
0. SIGNATURE

C. DATE SIGNED

. NAME (print or type)
William M. Kahn
General Partner .
LOPERATOR CERTIFICATION IR o et e g

certify under penalty of law that | have personaﬂy' examined and am familiar with the information submitted in this and all attached

scuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the

\bmitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,

wluding the possibility of fine and imprisonment. : N

. NAME (print or type) - L@M + | ®. SIGNATURE . C. DATE SIGNED

_James D. Idol, Jr. { l’k 7/&’6

——————
CONTINUE ON PAGE 5
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il
Ashland
-

Ashiand Chemical Company

DIVISION OF ASHLAND DIL, INC.

P. 0. BOX 2219, COLUMBUS, OHID 43216 » {(614) 269-3333

ENGINEERING DEFPARTMENT
R. O. Spoaner
Director of Engineering

April 23, 1982

Mr. Robert D. Fragale

Technical Advisor

c/o Hazardous Waste Facility Approval Board
P. 0. Box 1049

361 Broad Street

Columbus, Ohio 43216

Dear Mr. Fragale:

In reviewing the Hazardous Waste Facility Installation and Operation Permits
for our plants, I found that the permit for our Dublin R&D Lab {(Permit No.

& 01-25-0118) still has 55 gallons for the design capacity of the drum storage
area. This indicates the size of the containers. I would like to change this
to S01 44,000 G to reflect 44,000 gallons of waste stored in drums. At the

[#3
-
e

2)

AN time we were completing these forms for the US-EPA, I assumed they were asking
for the size of the containers for storage rather than total capacity for waste
storage.

If you have any questions, please feel free to call me at 889-3695.
Yours very truly,

A d 1o hoe

Arlene A. Hendrickson
Environmental Engineer

AAH/4ls..

bece: M, E. Mullier
J. W. Boone
JNE/ROS/RCS/AB/RRW
E-6199




Please print or type in the unshaded areas only

{fill—in areas are spaced for elite type, ie., 12 characrers/’ nch}). . Form Approved OMB No. 158-580004
,F?\,...‘,': IROMMENTAL PROTECTION AGENCY “ ~}. EPA I.D. NUMBER
o) HAL. . .JSWASTE PERMIT APPLICATIO - 1= —
w Consolidated Permits Program FIOHD{04|2
"RCRA (This :nformaaon is required under Section 3005 of RCRA )
FOR OFFICIAL USE ONLY
AT RgaoN | PATe RECEIVED commenrs
i 0 ~
_2!—‘ 24 28

II. FIRST OR REVISED APPLICATION

Place an " X" in the appropriate box in A or B below (mark one bax only} tn |nd|cate whether th15 is the ﬂrst apphcat:on you are submlttmg for your facmty ora

revised application. If this is your first application and you already know your facility’s EPA 1.D, Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item | above.

A. FIRST APPLICATION ({place an “X" below and trovide the appropria’te date)

[X]1. EX1STING FACILITY {See instructions for definition of “existing” facility, D 2.NEW FACILITY (Complete item below )
ET] Complete item below. ) ' FOR NEW FACILITIES,
PROVIDE THE DATE
< R, Mo, Sar | FOR EXISTING FACILITIES, PROVIDE THE DATE (¥r, mo., & day) YR, MO, ©aY ] (yr., mo., & day) OPERA-
5 711 1111 T5 OFERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED | TION BEGAN OR IS
l 5| fuse the boxes to he left) L L ._! EXPECTED TQ BEGIN

15 73 74 73 76 7a 7374 75 I6 27 __ 70
B. REVISED APPLICATI ON (p!ace an X' below and complete Item I above) :

[ ]1. FACILITY HAS INTERIM STATUS
T2

III. PROCESSES — CODES AND DESIGN CAPACITIES

[Jz. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE — Enter the code from.the |Ist of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entaring codes. If more lines are needed, enter the codefs/) In the space provided. If a process will be used that is not included in the list of codes below then
" describe the process {including fts design capacity) in the space provided on the form fftem HI-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
. 1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1]}, enter the code from the list of unit measure codes below that descnbes the unit of
measure used, Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
—EED_C.ES.S—C.QD.E_QES.LG.NQAEACJJH_._ .. PROCESS CODE DESIGN CAPACITY
Storage Treatment: .
CONTAINER (barrel, drum, efc.) 501 GALLONS OR LITERS TANK TOY GALLDONS PER DAY OR
TANK S02 GALLONS OR LITERS . ) LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUEIC METERS : LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS ' INCINERATOR ) To3 TONMNSPER HOUR OR
METRIC TONS PER HOUR;
Disposal: . ’ GALLONS PER HOUR OR
INJECTION WELL . D72 GALLONS OR LITERS ’ LITERS FER HOUR
LANDFILL . D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS FER DAY OR
would cover ane acre o a . thermol or biological trectment LITERS PER DAY
i depth of one foot) OR processes not occurring in tanks, ' -
: HECTARE-METER surface impoundments or mcl’nen—
LAND APPLICATION D81 ACRES OR HECTARES ators. -Describe the processes in
OCEAN DISPOSAL . DBZ GALLONS PER DAY OR the space provided; Item II-C.)
LITERS PER DAY .
SURFACE IMPOUNDMENT DB3 GALLONS OR LITERS . . }
= UNITOF . - UNITQF - . o UNIT OF
: : ’ MEASURE ' ’ MEASURE : . MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE : CODE UNIT OF MEASURE : CODE
G{lI-.I.ONS. . LITERSPER DAY . .. .. .:v 0o s ars ACRE-FEET. . . ..
LITERS . - & - o i i o i va m o Fr e - L. TONSPERHOUR .. .... . HECTARE-METER
CUBIC YARDS . . ... . L - METRIC TONS PER HOUR," ACRES. . .. .. .
CUBIC METERS , ., ... «eaa Q- GALLONS PERHOUR . ... HECTARES . . . . s v v v a0 s 0 a0 a2
GALLONSPER DAY .. .. ... u LITERS PERHOUR. .. . ..

1 EXAMPLE FOR COMPLETING ITEM Wl {shown in line numbers X-1 and X-2 hefow): A facility has two storage tanks, one tank ¢an hold 200 gallons and the
other can hold 400 gaflons.  The facility also has an incinerator that can burn up to 20 gatlons per hour,

= . L N\ s\ N\
e DUT 1\\\\\\\\\\\\\\\\\\\\\\\
1 _Z = 1314 15 -
el PrRO- B. PEQCESS DESIGN CAPACITY ela. PrRO- B. FROCESS DESIGN CAPACITY
al 2 UNITIOFFICIAL| @ Sl 2 e loFFICIAL
]'Z"E (fc,.g’,ﬂgt 1. AMOUNT _ : °§uMR“fZA USE W= (fcrc?n?lit . 1. AL_M__QUNT < [PEEA USE .
53| ebover (opeetr) e | oMY |Z2N b | | Gepjer | ONLY
T — [THIT) = 27 [2n ] 29 - 2 16 - 18 |15 A ris) 4—"! 27 78 25 - 32
x-15[o[2| 600 G inf ?/u/ﬂ il
X-27|013 20 E 6
1 01 44,000 Gl 7
2151012 : 8,000 G g
B i
3 : : 9 |
4| ' 10
1€ - 1818 - R 27 "z__a 25 Az e - i8}1e = 27 Ea 25 - EES
EPA Form 3510-3 {6-B0} - PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front,
Iii. PROCESSES {continued)

C.SPACE FOR ADDITIONAL PROCESS CODES O FOR DESCR[EING OTHER PROCESSES (code “TO4 1. FOR EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY,

1V, DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARPOUS WASTE NUMBER ~ Enter the four—aigit number from 40 CER, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dlglt number{s! from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contammants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the gquantity of that waste that will be handled on an annual

basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C UNIT OF MEASURE — For each quantrtv entered in column B enter the unit of measure code, Units of measure Whlch must be used and the appropriate

codes are: ] .
S POUNDS, - o v v o et a s s an e e P KILOGRAMS . . . . . .o ..t iaar e s n o K
'rcms.............-,......,......,'r METRICTONS . o« civn v nnrasorcncnans M

If facllity records use any other unit of measure for quanmy, the umts of measure must be converted into one of the required units of measure takmg into
_account the aporopnate density or specific grawtv of the waste,

D. PROCESSES

: 1 PROCESS CODES: . ) B : . : i
For listed hezardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in 1tem 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility,
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes

", tontained in Item |1l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that pOssess

that characteristic or toxic contaminant,
Note: Four spaces are provided for entering prooess codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item I1V-D{1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/,

2 PHOCESS DESCRIPTION Ifa code is not hsted for a prooess that wnll be used descrlbe the process in the space prowded an the form,

”NOTE. HAZARDOUS WASTES DESCRIBED BY MORE THAN DNE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be desc:nbed by .
more than one EPA Hazardous Waste Number shall be described on the form as folfows:
: 1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimatmg the total annual
_ = fquantity of the wasté and describing all the processes to be used to treat, store, and/or dispose of the waste. .
" 2. In column A of the next line enter the other EPA Hazardous Waste Number-that can be used 1o describe the waste. In column D{2) on that line enter
. - "included with above” and make no other entries on that line.
- 3. Repeat step 2 for ‘each other EPA Hazardous Waste Number that can be used to descnbe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in fine numbers X-1, X2 X3, and X-4 below} A facility will treat and duspose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addmon the facility will treat and dlspose of three non—listed wastes, Two wastes
are corrosive only and there will be an estimated 200 pounds per year of gach waste, The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will ba in a landfill.

A. EPA . e : D. PROCESSES" .
g ; #:sz'&ENDd B. ESTIMATED ANNUAL (72 %) -~ 1, PROCESS CODES 2. PROCESS DESCRIPTION
:g (enter code) QPANTI_TY OF WA_STE g‘f__’:‘f:} : : ’ {enter) . .(ifocbdeisnot entered in D(1))
: AR T 1 T T T
X-1[Kt0|5|4 900 Pl |TO3D8O '
T ‘ : T T 1 T _
X-2|Djol0|12] - 400 . Pl ITO3DS&O Y _ -
' 1 T [ 7 1 T
X-3\Dojo11}) - 100 PLITO3DSEO
‘ . ' T T 1 T : : -
X-4iD|o|0i2] _ ] | y ' included with above
EPA Form 3510-3 {6-80) PAGE 2 OF 5 . - CONTINUE ON PAGE 3



Pleate wint or type n the unshaded areas only Ashland Chemical Company - Dubl:l_n, OH R&D 7 o J’
{Fil—in areas ave spaced for ehte type ie., 12 - ~arsfinch). Form Approved OMB No. 158-R0175 7 g
; F'ERM 3 A NVIHONMENTAL PROTECTION AGENLCY 1 I EPA' D NUMBER
a3 S GENERAL INFORMATION _ o E TG
s \’ ) ' Consofidated Permits ngram F 0 H D O 4 2 3 1 l 2 0 91 ip
'GENE_F_!_AL . i (Re:zd the “General Instructions’” before starting.) . Tz [EN KL ﬁlh-

LlTEMS e ] ~ ) \ GENERALIHSTRUCTIDHS ]

SN NI NG N N : [f a preprinted label has been prowded afflx
.NU“BEF\ NG N . : Y it in the desigriated spice. Review the inform-
an ation’ carefully; if any of it Is incorrect, cross -
} through it and enter the correct data in the
. éppropriate fill=in area below. Also, if any of
the preprinted data is sbsent (the aréa to the
- feft of . the label. space lists the mlation
that sl‘:oul‘d appesr); please pro ide it in the
proper fill<in. areafs)- below, - 1f: the labeat ‘is.
complete’ and . correct, you need nct complete
ems -1, 14l -V, and- VI~ {except’ VI-B which
must be completed regardiess), Complete all.
items if fio. label has been pr d. Flefer to
the instructions . for detmled
tions and - for’
whlch thls data is

PLEASE PLACE LABEL TN THIS SPACE

de llTIlI'Ie whethar you need to submit any parmlt app ‘auon fnrms to the EPA; If you'ai
ental form listed in the parenthesis folfowing the question, Mark “X" in
no*to each, questmn yau need not submit any- of these forms. - 18y
the mstructmns. See also, Sectmn 0 of the instructions for deflmt ns of buld—lnn | terr

) x 1. %
-vl_:g_ [ R - “ SPEI:IFIC nuesnons vs [me LS Re
‘B. -Does or W|II ‘this facility feither em.mng or propased)
X .~include a ‘concentratod. animal feeding: operutmn OL. X
© aquatic amrnal production.faeility which results |n a’-=-
s m " discharge to waters of the U.S.2. [FORM, 2B} : SO S e T
B Is this a proposed facnlltv {other than thase descnbed i X
X i Aiof B above) which will result in: a@ dm:'h'a 19,
2 | za K ‘waters Df the L. S ? (FOBM 2D) ) BT S Y
F. Do you or will you 1njec1 at this faclllt ( -
X “municipal efflient below the fowermost stratum con=. X
© ' “tafning,- within one. quartér: mils of ‘the ‘well - bore,
T = . undérground sources of dnnkmgwater?(FOHM L T T R T
0% vn _or will, VOU,In]EtI'.".t at. th;;;:::;m t6 the. surface H. Do you or “will you: m]ect at this faclllty (
° .. cial processes such as raining.of sulfur hy the Frasch' X
dnal oil or natural gas, pro cial p ;
; dre X . process; “solution: mining: of minerals, i situ; combus- -
tion of fuss|l fuel or recoverv “of o
S R (FOHM 4):. o B -
a6, 36 e 37, [ 3| 38 -
Jo Is thls facﬂaty a. proposed S‘Ilt rv SOlTCE whnch is:. .
- NOT one of the 28 industrial catégori Ajstad in X
" instructions and: which will potentially emit 260, toris’
X i per year of any air pollutant regulated under t lean:
- Adr Act and may aﬁam or be loca ed in. an:
. . brea? {(FORM 5} A T e

0 OMPANY |

, STATLE (ladl; first, & fitle) - - T i, PHQNE (dfén cot
s . : : ol et et e e e
;‘ﬂ__HENp__RICKSON A RLENE A ENVR ENGR 6.14{18.8 9}

as- ] a6 - ap. ) lag. =-S5} |9z

C;STATE[ D: ZIP CODE
T T T 1
A0 H||4 3216
1 1 1
T TCCITYORTOWN T . . |p-STATE]
i 1 1 T T I 1 T 1 T 1 T T 1 Ll ] T
'_D U B L I N 0 H

TN I R R

e



A FIRST

BUSECGND.

%9.9.9,'9 Non-classifiable Establlshments 7 .

(spe.cify) . B jc| T T 1 {specify}

. T_H_'IF!D LT

| D.FOURTH: .

' Vl‘ 1. OPERATOH INFORMATION 2

AL NAME

i = I_._ | __]. (spec.ify) L : i S S L — i __(spec]‘f}.’) i

: B, 15 the narne Ilsted in]

T T e e e e e B
_"'-'_-ASHLAND CHEMICAL COMPANY

' .UB LIC (orher rhan fedeml or smte)
THER (ﬂpec:fy) we _

s lesTary

0 HI

.- D, pSH (Alr Emigsions from Proposéd Sources) ..

T T T 1T T

T specify)

B

Research and Development Lab for Ashland Chemical Company.

LE (r;upe or prlént
Mlchel E Mullier James D. Idol, Jr.

Vice President Vent
Research Mamager  poci.reh & & Developm

COMMENTS FOR OFFICIAL USE ONLY

C. DATE

11/12/80

PA Form 35101 !s-aol REVERSE




Ashland Chemical Company - Dublin, Chio R&D

Contmued frernpage 2.

705"

{enter “A", ©'B

" “C", ele. behind the "'3"

te identify photocopied pages)

NOTE Photocopy this page before comp.fermg '/ o “we more than 26 wastes to list. N B Farm Approved OMB Nao, 158—380004
- - EPA 1.D. NUMBER fenter from page 1)} : FOR OFFICIAL USE _n. . ‘
B FF/A] : .
W 0 H‘ Dlo|4t29311(1(2|0]9 1 \
F\f DESCRIPTION OF HAZARDOUS WASTES (conﬂnu-’d} o .
. A. EPA €. UNIT D. PROCESSES -
_ . |HAZARD.| B. ESTIMATED ANNUAL i felsiny - -
Zg WASTENO QUANTITY OF WASTE fenter 1. PROCESS COBES 2. PROCESS DESCRIFTION
3z | fenter code) R ' . code) (enter) (if 2 code is not eniered in D (1)}
- 23 - 26 ]| 27 = ax ] 27 - 29 | 27 = 28 127 = 2% 127 - =5 | :
- . T T T I ] ] ]
1 |Djo|0O}7 600 1B 158 01
— \ T T T T
D.% Tolololé Included with above.
T - TT 111 T 7 T
%}E\ D[Oj1|1 Included with above.
\ T1 T T T .
ﬁ% DlO|0;8 Included with above.
= T - T 1 T .
-5 1rlofo]2 4 T/ {s 01
’ T 1 T ¥ T 1 T
-6 tololo|7 2 It} {s o1 _
Y) - 1 1 T T T
D‘@ D|I0{0[4 Included with above,
: 4 : T T — T
@@.\“ plo|o|8 Included with above.
: i T [ UL T T
-2 rlojo|3 22 1) {s 0 2
R B T 1 — T
1F|0{0]|5 Included with above.
T ) - 1 T T T T
A1 |plolo|1 22 1T| 1s 01
= - - B T 1 T T—1 LI |
D|O[0[1 46 Tl |5 01 ,
. | 3] T 3 T 1 T T
13 |
F T 1 [ I
14
P I T T -
15
1 1 T T
16
= - T T T ]
— T | T T
‘18
R ] | I T .7 T
19
B Fod BRI T 1 T
20
o [} ‘ T 0 I L T 1
21 |
T T T T
22
.. T T | L T 1 T
23 -
1 1 T 1 T T -
24 '
E T T i T =
25
——== 7T T 1 | T
26
23 - 26177 - 35 ’; 27 2E L ET = 28 Y2z - 2 27 = 29
" EPA Form 3510-3 (6-80} . L ' CONTINUE ON REVERSE
- PAGE 3 ‘OF 5 '



Continued from the front.

[V. DESCRIPTION OF HAZARDOUS WASTF”  -tinued) .
E. USE THIS SPACE TC LIST ADDITIONA ~ ~ ES5CODES FROM ITEM B{1) ON PAG

EPA I.D. NO. fenter from page 1)

Flolu/plola 2]3]2]1 2lolsf Te

b [los]|of2]e )

L]

VIIL FACILITY OWNER

24 A.°If the facility owner is also the facility operator as listed in Section V111 on Form‘_ 1, “General Information™, place an "X

in the box to the lef{ and
skip to Section I’X below. :

B, If the facility owner is not the facility operater as listed in Section V1Il on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER Z. PHONE NO! {area code & no.)
5 18 hd 55 565 - s8] §5® - [ 3] 52 - £5
-3, 'STREET OR P.O. BOX - B 4. CITY OR TOWN . 5.5T. 6. ZIP CODE
= [ < ] i
pe=
3 G
5l 1lE 45 15 5 a0 41 2 47 - 1
X, OWNER CERTIFICATION = S R R 7

A tir T = ;! =

! certify under penalty of faw that | have personally examined and am famrlfar with the .rnformatmn submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the infarmation, | believe that the

submitted information is true, acturate, and complete. { am aware that there are significant penalties for submitting false mfarmarion
ineluding the possibility of fine and imprisonment.

NAME (print ar type)

Michel E. Mulller
Research Manager

C. DATE SIGNED

. 11/12/80 .
X, OPERATOR CERTIFICATION _ , ¥
! certify under penalty of faw that | have personalfy examined and am familiar w.'th the information subm:tted in thn’S and all attached

documents, and that based on my inquiry of those individuals immediately respansrble far obtaining the information, | believe that the

submitted information is true, accurate, and complete, | am aware that there are s:gmffcant penalties for submitting false mformatron
including the poss.'blhty of fing and imprisonment.

A.NAME (prmtpr type) B. SIGNATURE C. DATE SIGNED .

:PA Form 3510-3 (6-80) - - PAGE 4 OF 5 5 CONTINUE ON PAGE 5




Please print ar type in the unshéded areas only _ _ -
(£ili —in areas are spaced for elite type, ie., 12 'Aﬂht]e'%%?dhph emlcal Co. R&D Dubllnpor IiPPfOVF-‘G’ OM& No, 158-580004 - f O3
F2RM | o _ 3 VIROHNMENMTAL PROTECTION AGENCY Cr. EPA 1.[>. NUMBER:
a e EPA HAZ:». .LOUS WASTE PERMIT APPLICATIC:. 3 AL
! Consatidsted Permiits Program F | D
RCRA \’ (This informaotion is requfred under Section J005 of ACARA) F 0H 0]412 = 31 1 1]210 | 9 1

FOR OFFICIAL USE ONLY

APFLICATION | DATE RECEIVEDR —r
APFROVED (yr, mo., & dayv) FEMMENTS
] L) 249

II. FIRST OR REVISED APPLICATION

Ptace an "' X' in the 2ppropy jate box in A or B below {mark one box om’y} T tndicate whmher s s the “flr:.t appiu:unon you are submitting for your famlny ora
revised anplication. If this is your Frst application and you already know yaur faeility’s EPA 1.0, Momer, or i this is a revised appllcauor! anter your facility’s
EPA i.D, Number in ltem | above.
A. FIRST APPLICATION (place an “ X below end provide the cppropricie dale)
XXl EXISTING FACILITY {(See instructions for definiticn of “existing” fecility. i Jz NEW FACILITY (Complets ilem below,)
T3 Complete item below.) " FOR NEW FACILITIES,
: PROVIDE THE DATE

o oavr | FOR EX]STING FACILITIES, PROVIDE THE DATE {yr, mo,, & day) TN e CAYT

= : oo, & day -

. OFPERATION BEGAN OR THE DATE CONSTRULCT!ION COMMENTED !;:V[r(_}-kﬂ[“i”&ﬁ]% égPIERA
8 7 I-l 1 }l 1 ‘5 fuse the hoxes to the lefl) I i EXPECTED TO BEGIN
17 ra__ 14 F5 _ 8 FI__TE _ ¥F 3d IS5 TE I7__TA

B. REVISED APPLICATION (place arn "X below and complete Hem T above)
{1 FACILITY HAS INTERIM 5TATUS

Ejz. FACILITY HAS A RCRA FERMIT )
2 7>

A. PROCESS CODE — Enter the code from the list of process codes balow that best describes each process 1o be used at the facihty Ten lines are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided, | a process will be used that is not included in the list of codes below,then
describe the process fincluding its design capacrty} in the space provided on the form {item /- ).

B PHDCESS DESIGN CAPACITY - For each éode entered in column A enter the capacity of the process.
1;* AMQUNT — Enter the amount.
2. UNTT OF MEASURE — For each amount entered in calumn B{1), enter the code from the |I5‘[ of unit measure codes below that describes the unit of
measure used. Oaly the units of measure that are listed below should be used.

) PRG- APPROPRIATE UNITS OF PRO- AFPROPR IATE UNITS OF
S E ' ’ CESS MEASURE FOR PROCESS CESS * MEASURE FOR PROCESS
i _PROCESS : CODE DESIGN CAPACITY PROCESS CODE DES!GN'CAP_A_CITY
.*SWI‘HEE. ) ’ Treatment: i ' . ..
‘CONTAINER (barrel, drim, efe.}) 501  GALLONS OR LITERS TANK TO01 GALLONS PER DAY QR
CTANK 502 GALLONS OR LITERS . . LITERS PER DAY
B WASTE FILE : 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T2 GALLONS PER DAY OR -
CUBIC METERS . . LITERS PER DAY
: SUHFACEIMPOUNDMENT 504 GALLOMNS OR LITERS INCIMERATOR © TO3 TONS PER HOUR OR
. . - METRIC TONS PER HOUR!
' Disgiosal: - . GALLONS PER HOUR OR
INJECTION WELL D78 GALLONS DR LITERS LITERS PER HOUR
CLANDOFILL, DBO0 ACRE-FEET (the volume that aTHER {Use for physicel, chemical, T04 GALLONS PER DAY.OR .
RN : would cover ane gere fo a thermal or biologica treatment LITERS PER GAY
o depth of one foatj OR nrocesses not oceurring in tanks, : :
T ) HECTARE-METER surfece impoundments or inciner-
SLAND APPLICATION - D81  ACRES OR HECTARES ators, Describe the processes in.
 OCEAN DISFOSAL . D82 GALLONS PER DAY OR the spoce provided; Itemn IFECL}
SN . LITERS PER DAY :
- SURFACE IMPOUNOMENT D33 GALLONS OR LITERS ) e .
e ' UNIT OF UNIT OF S Lo - UNIT OF
) ) MEASURE : MEASURE o . MEASURE
A UNIT OF MEASUHE - ' CODE | UNIT OF MEASURE CODE UNIT OF MEASUF!E COBE
; GALLONS O - | LITERSPER DAY . . . . . . ... .... v ACRE-FEET. . . . . .. PR .. L A
. LITEHS e e e e e e e e L TOMSPERMOUR . .. .. . ... . ... D HECTARE-METE_R_. e e e e e s .. F
CCWBIC YARDS . . ivv v e " METRIC TONS PER HQUR, , . . . LW ACRES . 'v . v o v «.o = AR -
¥ CUBICMETERS . . . ... GALLONS PERHOUR . .. .. ..., . E | HECTARES . .. ..., P e e L Q.
GALLONS PER DAY LITERS PER HOUR . . , . . . ... ... H ’

EXAMPLE FOR CDMFLETING ITEM % {shawn ip line numbers X-1 and X-2 bafow): A facility has two-storage tanks Dne tank can hoid 200 gailons and the -
other can hold 400 gallons The facility also has an incinerator that can burn up te 20 gallons per bour, ‘

; Tia] © ]
our ] 1\\\\\\\\\\\\\\\\\\\\K\X
el n pRoOL_ P PROCESS DESIGN CAPACITY ©| A PRO- B. PROCESS DESIGN CAPACITY '

g CCERS . 2. UNIT FoR ul cess : R T RA
W CODEL ..y amounT - |ormEA|OFFICIAL Mg CcoDE T AMEUNT P [QF MEA OFSISC]:_:IAL
.E: -(f;gglu;lj" .  _‘ 5 . fapecify) ?xlltael;:- ONLY Z5 (':gg;;e’;” e o ?;1?; ONLEY
AZ TN _ code) Az : e . codc) oL

R IT R TN T - 27 » 2% - 2z TEEETS ET) s RS I S TS D T BRRNENNE | 3
XAs|ej2) 600 G 5islof 55 e}
xAtlof3l 0 20 , E 6lsio1 55 o "

ks (o1 55. G 7

2 (s|0[L 55 G 8
‘31sj0i1 55 G 9
4lslala] 8000 : 1o .

v .- nin] 1e - - 27 1% [ za 29 — T 16 - infia - - 27 FT 29 - Ay

EPA Form 3510-3 {6-80) PAGE 1 OF & ‘ CONTINUE ON REVERSE



Continued from the front.

T11. PROCESSES (conmmed)-

C. SPACE FOR ADDITIOMNAL PROCESS CODES OR - _ri DESCRIBING OTHER PROCESSES (code "TO4") rOR EACH FROCESS ENTERED HERE
INCLUDE DESIGN CAFACITY. -

IV, DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER - Enter the four ubpa i i f . ou. will bandle, If you -

handle hazardous wastes which are not listéd in 40 CFR, Subpart O, enter the four—d]glt number(s} from 40 CFR. Subpart C that de: crlbes the characteris~ )
tics and/or the TDJ(IC contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For sach listed waste entered in coiumn A estlmate the quantltv of that' waste that w;ll be handled on an annuaih. ’

basis.. For each characteristic or toXie contaminant entered |n culumn A estimate the total annual quantrty of all the non—listad waste{.r) that wi]l be handled )
which possess thiat charactenstue ar contaminant. .

C. UNIT OF MEASURE — For each quantltv entered in column B enter the unlt of measure code Umts of rneasure whu::h rnust be used and the appropnate
. codes are: : .

POUMBS. . =0 .oy i iin e vin . P KILOGRAMS . . v v v v amr v e s nn i e
TONS. ... oo v v i u s F e e v e e e e s LT . " METRIC TONS , . .

Cf facrhty reeords use anyt other umt of measure: for quantltv, the. units of .measure must be converted into one of the requ:red units of measure taklng mto .
.account the appropriate density or specnflc gravity of the’ waste .

D. PROCESSES ‘ ) ) )
1. PROCESS CODES: L ‘ ' :
_ For listed hazardous waste: For each listed hazardous wasts entered in column A select the eode{s} from the Ifst of process codes ontained in- Itern HI: .
" 1o indicate how the waste will be stored, treated, and/or disposed of at the facility. :
. For non-listed: hazasrdous wastes: For each characteristic or toxic contaminant entered in eolumn A select the code!s) fr0rn the li of process codes'
contained in ltern 11 to Jindicate all the processes that will ba used to store, treat and/or dlspose of . eH tha non—lrsted hazardous wastes that possess
that characteristic or toxic contaminant. .
" Note: Four $paces are -provided for-entering process codes. |f more are needed {1) Enter the first three 25 described above [2) Enter ?‘000“ in th_e
pxtreme nght bnx of Item 1V- D(1l and (3) Enter in the space promded on page 4, the line humber and the addstlonal code(s} a0

2 PROCESS DESCHIPTION If a code |s not listed for a process that wull be. used describe the process in the space provrded on. the funn

NDTE* HAZARDOUS WASTES DESCRIBED BY MORE’ THAN DNE EPA HAZARDOUS WASTE NUMBEFI - Hazardous wastes that cen be descrlbed bv E
more than pne EPA Hazardous Waste Number shall b described on the form as foliows:
1. Select one of the EPA Mazardous Waste Numbers and enter it in.column A. Qn the same |ine eomplete l:qh.lmns B C and D hy est|mat|ng the total annual o
quantity of the waste and describing all'the processes to ' be used. 10 _treat, store, and/or disposs of the wasta. - )
2. 1n column A.of the next:line enter. the other EPA. Hazardous Waste Number that can be used to descr:be the waste In co[umn D(Z) on that ling enter' '
mc!uded with abiove® and. make No other entries on that lipa. : o
3 Hepeat step 2 fur each other EPA Hazardous Waste Number' that can be used to descrube the hazardous waste -

E)(AMPLE FOR COMPLETING ITEM IV (shawn in lime: numbersX 1 X 2 X3 andX4 below} A facnllty WJH treat and dlspose Df an estlmated 900 pounds'.'
per year of chrome shavings fror ledther-tanning and finishing aperatlon tn addition; the facility will treat and dispdse;of threg non—listed wastes; Two wastes.
jaré corrosive only. and there will be an. estimated 200 pounds, per year of each waste. The other wasté is ccvrroswe and |gnltable and there wnll be an estlmated' o
100 pounds per. year of that waste, Treatment wul be itr-an mcunerator and d|sposa| wnll be in a Iandf:ll

S A, EPA’ C.UNIT L ) L oo D PROCESSES .
g LN:SZ'!J‘AERN% B'.ESTIMATED.‘ANNUAL. oguh:‘EEAP : 1, PROCESS copes ' . .2, FROCESS. DESCRIBTION.
. . ‘ o B’
. :g fenter code) | QqANTlTY OF WASTE-_ (c%"dtgf ) - (enier) o ] , (rfu codeisiitjltered m D(l))
X-1{Kl0|514)  + 900 pliTo3ps 0] )
B S R R N B ' — T I R (I A S R B B e
X2 Doy _ 400 - Pl T 0. 3\D8& 0 '
= - T — ST 1 T T
X-3|D|oo| 1] 100 Pl {T03D8&O|
T TT ' T T T T T T T : -
X-4|D10102}) - o mcluded with above
EPA Form 3510-3 (6-60)

PAGE 20F 5 . CONTINUE DN PAGE 3



Ashland Chemical Company — Dublin, Chio R&D

o
Cortinued fom page 2. o . . 7 (S
NOTE: Photocopy this page before completmg _J'ave more than 26 wastes to list. : K Farm Approved OMB No. 158-580004
EFA 1.0, NUMBER (enter from page 1) \ a FOR OFFICIAL USE C_iLY _ S \ \
s - [T/ Al ..l: | 5 | . ] . i 1.'1.-\ =S i . .
1 2 = 13| 4 18 1 z = [E] EX A 1 23 = TS
LA DESCRIPTION OF HAZARDOUS WASTES (cormnue_d}
- A.EPA cumir{ " D. PROCESSES
w |HAZARD.| B, ESTIMATED ANNUAL o e ' _ s ' i _
Z0 WASTENC] QUANTITY OF WASTE {enter 1. PROCESS CODES - . PRDCESS DESCRIPTION
02 | (enter code) . : I | eode) L {enter o B o L (lfacode is not entered in D{I,l)
. 23 - 26 [ 27 - . 3 | 27 = 19 111-]25 '21] -129 271-.]gn_
- 1 [D]0j0O|7 600 P |01
— - T T 7T L
2 Iplo|o|e Included with above.
N TT LR I L
3" DiIoj1j1 Included with above.
T T T T
4 D{0(0O|8 _ Included with above.
- L T T T T ;
3 |rlojo]2 4 1l s 01
i : ‘ L T T LI
6 nlolo|7 2 ‘t|js 01
R 1 LI T 1 1
7 |D|0]014 Included with above.
2L T [T T T I
8. 1plojo|s 1 [ Included with above.
s j T 1 T 1 L T T
- 217|0l0]|3 22 Il 1s 0 2
o 1 T 1 T 1
104rio|o|s e Included with above.
S 4 i T I. T—1 T 1 T
11 1plofo[1 22 el ls 01
e B T 1 T T T
2 Iplojo|1 46 ATl s 01
L ’ j T T T~ 1 T T
13
T 1 [ T ™1
14
S ™1 T ™1 T
5 -
— T T -1 T L T T
T [ T T T T
T I — T T
181
| B T -
L T T 1 1
-20°
B 1 1 T T
21
S I I — 1 T
22
(M| T 1 T T
23 .
o T 1 L T 1 T
24 |
- T - T
O T T 1 T
2 |
33 FERFET] T e a3 e ZECRNTY ST TS FT R T ET RS
_ EPA Form 3510-3 (6-30) S o CONTINUE ON REVERSE
"PAGE3 ____OF 5.
{enter “'A", "B, “'C", etc. behind the '3 to identify photocopied pages)




Continued from the front.

TV, DESCRIPTION OF HAZARDOUS WAS,

E. USE THIS SPACE TO LIST ADDIT]OI\IAL ...OCESS CODES FROM ITEM D{1) ON PAGE 1. ’

EPA 1.D. NO. ('t_ari'ter from pege 1)

S T/

FlojH|Dj0l4t213]3]1i{2lol9! |6
142 | . - . 31 qalys
"V.FACILITY DRAWING

n

Alf existing fagilities most include in the space pravided on pagé § a scale drawing of the facility fsee instructions for mare detail),

V1. PHOTOGRAPHS

Al exlstmg fac[lltles must mcfude photographs (aenal ar ground—level} that clearly delineate all existirig structures existing: storage
‘treatment and dlsposal areas; and sites of future, storage, treatment or dlsposal areas {see ingtructions for more detail).
VIIL. FACILITY GEOGRAPHIC LOCATION

LATITU\‘,')E (degrees, minutes, & seconds)

+3 ols{fol26| = | - . |ois|3||o|s]{olo|7]

. . - E . J72 - 7.7578 .- 78 |
VIII FACILITY OW‘QER
X a.

. LONGITUDE (degrees, minutes, & seconds) '

If the fa:lllty owner is alsa the faculltv ﬂperatur ‘as Ilsted n Sectlon VIII on Form 1, "General Informatlon
sklp ‘to SEctlon X below : .

, place an "X in the box 1o the li_-.\'f_t‘and_-f_':

. 1f the fa:llnty owner is not’ the faclhty operator as’ Iusted in Sectlon Vill on Forrn 1, complete the fo!lnwmg items:
1.NAME OF FACILITY 5 LEGAL OWHNER .z, PHON'E._ NO: (red code & no.) ¢
E
15 } 16 _ i - - ) ! i . 55 [s6 . - 5@ EEREEN T 6 = &5
o _ 3. STREET OR F.0l BOX it T 4l 1Ty OR TOwn Co T tstsr| T s ZiecopE
IE = - [ - . 3 :
15 1§ . - - S ‘a5 T3 - s L. T TN ¥ ) ay -
1X. DWNER CERTIFICATION

V] remfy under peralty of law’ that f have personaﬂy exammed and anr fam:har with the mformat;on subrnitted in this. and all attached.
- dacuments, and that based on my inquiry of those individuals rmmedrareiy responsrble for obtaining the information, I believe that the
sitbmijtted information is true, accurate and complete i 1 qware that there are. srgmf.ur:an enalt.res for submrttmg false mformarmn

mc!udmg rhe poss:b:hty of fine and rmpnsonment

NAME (prmt or ipe)

Mlchel E. Mullier James D. Idol,
Research Manager 11/12/80

X, OPERATOR CERTIFICATION

o certify under penalty af faw that | have persanaﬂy exammed and am fammar with the mfarmatmn subrnrtted in this and all attached
doecurrients, and that based on my inquiry of those individials immediately responsibie for obtaining the information, { believe that rhe

submitted information is true; accurate, and complete. I any aware that there are srgn.rfrcant pena!tfes for subm:rtmg false mfarmanon
I mcfud.'ng the possrbmty of fine and imprisonment.

A. NAME (print or type)

B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80)

e —t—
PAGE 4 OF 5 CONTINUE ON PAGE b
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